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Introduction 


Of  all  forms  of  inequality,  injustice  in  health  is  the  most  shocking  and  inhuman. 

—  Martin  Luther  King,  Jr. 


Blacks  are  one  of  several  minorities  in  Oregon  whose  health  is  far  poorer  than  that  of 
most  residents.  Ijhis  report,  the  third  in  a  series  on  minority  health,  describes  the  maternal 
risk  factors,  birth  outcomes,  and  causes  of  death  among  Blacks  residing  in  Oregon.1,  2  The 
characteristics  of  Black  births  and  deaths  are  compared  to  those  of  all  Oregonians  and  to 
their  counterparts  nationally.  Blacks  reside  in  all  counties  of  the  state,  but  the  vast  majority 
(80.5  percent)  live  in  just  one  county,  Multnomah,  and  it  is  these  Blacks  that  are  especially 
at  risk  of  ill-health  (Figure  1). 

The  following  are  some  highlights  of  the  report: 

•  The  Black  birth  rate  is  67.3  percent  higher  than  that  for  all  other  races,  27.1  per 
1,000  population  compared  to  16.2. 

•  Black  mothers  are  more  than  twice  as  likely  to  be  under  18  years  of  age  at  the 
time  of  their  children's  birth  than  are  all  other  resident  mothers,  9.4  percent  compared 
to  3.9  percent. 

•  Black  mothers  are  nearly  three  times  as  likely  to  be  unmarried  as  their  non-Black 
counterparts,  58.5  percent  compared  to  21 .4  percent. 

•  One  in  six  (1 6.7  percent)  Black  mothers  receive  inadequate  prenatal  care,  compared 
to  one  in  12  (8.4  percent)  mothers  of  other  races.  One-third  (32.5  percent)  of  the 
Black  infants  who  died  had  mothers  who  did  not  receive  adequate  prenatal  care. 

•  Low  birthweight,  a  predictor  of  future  ill-health,  occurs  more  than  twice  as  frequently 
among  Black  neonates;  one  in  eight  (12.6  percent)  Black  infants  weighs  less  than 
2500  grams  compared  to  one  in  19  (5.2  percent)  of  all  other  races. 

•  Black  infants  are  66.0  percent  more  likely  to  die  during  their  first  year  of  life  than 
infants  of  other  races;  the  Black  infant  death  rate  is  16.6  per  1,000  live  births, 
compared  to  10.0  for  other  races. 

•  The  age-adjusted  death  rate  is  32.2  percent  higher  for  Blacks  (1079.3  per  100,000 
population)  compared  to  all  races  (816.2).  Not  only  is  the  risk  of  death  higher  in 
any  given  year,  Blacks  are  also  more  apt  to  die  prematurely;  they  lose  proportionately 
65.2  percent  more  years  of  potential  life. 

•  Age-specific  death  rate  differences  are  sharpest  between  Blacks  and  all  Oregonians 
45  to  54  years  of  age;  the  death  rate  is  2.2  times  higher  for  Blacks  in  this  age 
group. 


Blacks  are  far  more  likely  to  die  as  a  consequence  of  homicide,  alcoholism,  or 
diabetes  compared  to  the  average  Oregonian.  Death  rates  are  significantly  higher 
than  the  state  average  for  these  and  many  other  causes. 

*  One  in  22  Blacks  are  murdered  compared  to  one  in  174  of  all  Oregonians;  the 
age-adjusted  death  rate  is  7.4  times  higher  for  Blacks.  It  is  the  fifth  leading  cause 
of  death  for  Blacks. 

*  Black  Oregonians  are  2.6  times  more  likely  to  die  from  alcoholism  than  are 
Oregonians  of  all  races;  the  age-adjusted  death  rates  are  34.1  and  1 3.3,  respectively. 

*  The  diabetes  death  rate  is  2.2  times  higher  for  Blacks  (25.5)  than  for  the  state 
as  a  whole  (1 1 .5). 


Figure  1 


DISTRIBUTION  OF  BUCKS  IN  OREGON  BY  COUNTY, 

1980  CENSUS 


Methodology 


Data  in  this  report  were  compiled  from  birth  and  death  certificates  filed  with  the  Oregon 
Health  Division's  Center  for  Health  Statistics.  Birth  data  is  based  on  all  1987  records  for  Black 
infants  whose  parents  resided  in  Oregon.  Because  the  Black  population  is  small  and  more 
youthful  than  the  general  Oregon  population,  there  are  an  insufficient  number  of  deaths  for 
meaningful  analysis  in  any  given  year.  Therefore,  data  for  a  nine-year  period  (1976-84)  were 
aggregated  to  provide  more  reliable  rates.  Unless  otherwise  stated,  infant  deaths  are  described 
for  infants  born  during  1981-1985. 

The  U.S.  Census  Bureau  was  the  source  of  the  population  data.3  Because  population 
data  by  race  are  available  only  for  census  years,  age-specific  birth  rates  were  calculated  using 
1 980  data.  Birth  rates  are  per  1 ,000  population  per  year.  Infant  death  rates  are  expressed  per 
1 ,000  live  births  per  year,  while  other  death  rates  are  per  1 00,000  population  per  year.  National 
natality  data  is  for  1986,  the  most  recent  year  available.4  National  mortality  data  is  for  1980, 
the  mid-year  of  the  nine-year  study  period.5 

Unless  otherwise  stated,  Blacks  are  compared  to  non-Blacks  in  the  natality  section  of 
this  report  and,  due  to  software  limitations,  to  all  races  in  the  mortality  section.  Because 
Blacks  constitute  1 .4  percent  of  all  Oregonians,  the  effect  on  comparative  mortality  rates  is 
minimal. 

In  this  report,  several  statistics  are  used  to  assess  a  group's  mortality  relative  to  the 
state  as  a  whole.  One  measure,  the  age-specific  death  rate,  is  the  number  of  deaths  in  a 
certain  age  group  divided  by  the  population  of  that  age  group.  The  crude  death  rate  is  the 
number  of  deaths  per  population  regardless  of  age.  However,  the  age-adjusted  death  rate  is 
a  more  sophisticated  measure  of  mortality  when  comparing  subsets  because,  as  the  name 
implies,  the  rate  derived  is  not  biased  by  very  young  or  very  old  populations.  The  age-adjusted 
death  rate  permits  the  comparison  of  populations  with  disparate  age  structures. 

Two  other  measures  of  mortality  are  used  in  this  report;  one,  the  comparative  mortality 
figure,  is  based  on  the  number  of  deaths,  while  the  other,  the  years  of  potential  life  lost  index, 
is  dependent  upon  the  loss  of  productive  years.6  Both  values  are  the  ratio  of  the  observed 
(i.e.,  Blacks)  over  expected  (i.e.,  all  races).  An  explanation  of  how  these  statistics  are  calculated 
and  what  they  mean  is  included  in  Appendix  1 . 
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Results  and  Discussion 


Births 


Birth  Rates 


The  birth  rate  among  Blacks  residing  in  Oregon  is  two- 
thirds  again  as  high  as  the  total  birth  rate  for  residents  of  all 
other  races.  During  1980,  16.2  of  every  1,000  non-Black 
Oregonians  gave  birth,  but  among  Blacks  the  rate  was  27.1, 
or  67.3  percent  higher.  A  Black  woman  in  the  childbearing 
years  (1 5  to  44)  is  far  more  likely  to  give  birth  than  the  average 
Oregon  woman  with  the  largest  difference  among  females  in 
their  teens  (Table  1).  Black  teenagers  are  more  than  twice  as 
likely  to  give  birth;  the  birth  rate  for  15-  to  19-year-old  Blacks 
is  113.8  compared  to  49.8  for  all  other  races.  The  smallest 
difference  exists  for  women  25  to  29  years  old,  but  the  Black 
birth  rate  is  still  29.8  percent  higher  than  for  all  other  races. 
Figure  2  illustrates  the  age-specific  birth  rates. 

Figure  2 


BLACK  AND  NON-BLACK  AGE-SPECIFIC  BIRTH  RATES, 
OREGON  RESIDENTS,  1980 
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The  birth  rate  for 
Black  Oregonians  is 
far  higher  than  that  for 
all  other  races. 


Certain  characteristics  of  women  have  been  determined 
to  be  associated  with  low  infant  birthweight  and  higher  morbidity 
and  mortality  rates  for  both  mother  and  infant.7  The  maternal 


Maternal  Risk  Factors 


Figure  3 


Black  mothers  are 
twice  as  likely  to  be 
under  18  compared 
to  other  mothers. 


SELECTED  PREGNANCY  RISK  FACTORS  AND  BIRTH  OUTCOMES, 
BLACKS  COMPARED  TO  NON-BLACKS.  OREGON  RESIDENTS,  1987 
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risk  factors  of  age,  education,  marital  status,  and  pregnancy 
history  are  discussed  here  (Figure  3). 

Age.  One  of  the  most  important  risk  factors  is  the  age 
of  mother  at  the  time  of  birth.  Mothers  under  18  years  of  age 
are  at  elevated  risk  of  morbidity  and  mortality,  as  are  their 
infants.  Black  mothers  are  more  than  twice  as  likely  to  be  in 
this  risk  category  than  are  all  other  races  combined,  9.4  percent 
compared  to  3.9  percent  (Table  2).  They  are  also  more  apt 
to  be  1 8  or  1 9  years  old  than  all  other  mothers,  1 1 .5  percent 
versus  7.3  percent.  Teen  mothers  tend  to  be  from  the  lower 
end  of  the  socioeconomic  spectrum  and  are  more  likely  to 
fail  to  obtain  adequate  prenatal  care.8"10 

Education.  Black  mothers  are  27.2  percent  more  likely 
to  have  less  than  a  high  school  education  than  are  all  other 
mothers.  One  in  five  (20.2  percent)  non-Black  mothers  have 
less  than  12  years  of  education  compared  to  one  in  four  (25.8 
percent)  Black  mothers  (Table  3).  Among  fathers,  1 1 .7  percent 
of  non-Blacks  had  less  than  1 2  years  of  education  compared 
to  24.4  percent  of  their  Black  counterparts. 

Most  of  this  educational  discrepancy  is  due  to  the  fact 
that  a  greater  proportion  of  Black  mothers  are  young.  Among 
mothers  who  would  be  expected  to  have  graduated  from  high 
school  (19+  years  old),  there  is  little  difference  in  the  educa- 
tional attainment  between  Black  mothers  and  non-Black 


mothers  (Table  4).  About  one  in  six  mothers  in  both  groups 
are  high  school  drop-outs,  17.0  percent  of  Blacks  compared 
to  16.3  percent  of  all  other  races.  However,  Black  mothers 
are  far  less  likely  to  have  a  college  education.  Only  9.7  percent 
of  the  Black  mothers  have  graduated  from  college,  barely 
one-half  of  the  17.4  percent  recorded  among  all  other  mothers. 
This  discrepancy,  unlike  the  previous  one,  is  not  diminished 
when  mother's  age  is  taken  into  account.  Among  women  old 
enough  (25+  years  old)  to  have  graduated  from  college,  just 
1 9.8  percent  of  Blacks  had  done  so  compared  to  27.5  percent 
of  the  mothers  of  all  other  races. 

Marital  Status.  Marital  status  is  also  related  to  low 
birthweight,  with  an  effect  independent  of  the  fact  that  many 
unwed  mothers  are  teenagers.  Black  mothers  are  2.7  times 
more  likely  to  fall  in  this  risk  category  compared  to  all  other 
Oregon  mothers  (Table  5).  Six  in  ten  (58.5  percent)  Black 
infants  are  born  to  unmarried  mothers  compared  to  two  in 
ten  (21.4  percent)  of  the  infants  born  to  mothers  of  other 
races. 

The  proportion  of  births  to  unmarried  mothers  has  risen 
inexorably  for  both  Blacks  and  Whites  in  recent  decades,  but 
the  annual  increase  has  been  somewhat  larger  for  Blacks 
(Figure  4).11  Since  1971  their  frequency  of  unwed  births  has 


Six  in  ten  Black 
infants  are  born  to 
unwed  mothers. 


Figure  4 
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increased  an  average  of  0.89  percentage  points  per  year  com- 
pared to  0.77  for  Whites. 

These  racially  distinct  reproductive  patterns  apparently 
reflect  different  attitudes  toward  marriage  and  teen  childbear- 
ing.  Some  studies  suggest  that  compared  to  White  teenagers, 
Black  teenagers  are  more  likely  to  favor  giving  birth  before 
their  twentieth  birthday  and  report  an  ideal  age  for  marriage 
that  is  older  than  the  age  they  specified  as  ideal  for  a  first 
birth.12,  13  Blacks  have  also  been  reported  to  see  less  of  a 
social  stigma  in  single  childbearing  than  do  Whites.12 

Pregnancy  History.  Black  women  are  over  one-third 
again  as  likely  to  have  given  birth  to  four  or  more  children 
than  mothers  of  other  races,  13.4  percent  compared  to  9.9 
percent  (Table  6).  Black  mothers  also  wait  a  shorter  period 
of  time  before  giving  birth  again  than  do  non-Black  mothers 
(Table  7).  More  than  one  in  twelve  (8.6  percent)  of  all  Black 
births  occur  less  than  1 5  months  subsequent  to  the  mother's 
previous  birth;  that  is,  the  mother  became  pregnant  again 
less  than  six  months  after  her  previous  delivery.  Only  5.5  percent 
of  all  other  mothers  became  pregnant  so  quickly.  For  up  to 
20  months  after  the  birth  of  her  last  child,  a  Black  mother  is 
more  apt  than  her  non-Black  counterpart  to  give  birth  again. 
Black  mothers  are  also  one-fifth  more  likely  to  have  experienced 
a  previous  infant  death  or  late  fetal  loss  than  mothers  of  other 
races,  4.3  percent  compared  to  3.7  (Table  8). 


Pregnancy  and  Delivery 


The  mother's  health  and  the  type  of  care  she  receives 
are  among  the  indicators  reflecting  the  health  status  of  a  popula- 
tion. The  birth  certificate  provides  information  about  prenatal 
care  and  complicating  illnesses.  Complications  of  delivery,  the 
place  of  delivery,  and  the  attendant  are  also  reported.  Of  these, 
the  greatest  difference  is  seen  in  the  adequacy  of  prenatal 
care  obtained  by  Blacks  compared  to  other  Oregon  residents. 
(Inadequate  care  is  defined  as  care  starting  in  the  third  trimester 
or  consisting  of  four  or  fewer  prenatal  visits.) 

Prenatal  Health  Care.  The  importance  of  prenatal 
health  care  to  both  mother  and  child  is  widely  recognized.14"17 
At  the  same  time,  the  impact  of  prenatal  care  varies  within 
different  social  environments.16  Infants  of  Black  mothers  with 
less  than  a  high  school  education  benefit  more  from  prenatal 
care  than  infants  of  Black  mothers  with  at  least  a  high  school 
education  or  White  mothers.16  Yet  Blacks  are  twice  as  likely 
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to  receive  inadequate  prenatal  care  (16.6  percent)  compared 
to  mothers  of  all  other  races  (8.4  percent)  and,  as  noted  earlier, 
more  apt  to  have  less  than  a  high  school  education  (Table 
9).  Overall,  Black  mothers  were  more  likely  to  obtain  prenatal 
care  later  than  all  other  mothers  (Table  10).  They  also  made 
fewer  prenatal  visits  (Table  11).  Figure  5  illustrates  that,  propor- 
tionately, two  times  as  many  Black  mothers  (3.2  percent)  had 
no  prenatal  care  whatsoever  compared  to  all  other  mothers 
(1.6  percent). 

For  both  Black  mothers  and  mothers  of  all  other  races, 
those  in  their  first  or  second  pregnancy  were  more  apt  to 
receive  adequate  prenatal  care.  One  in  eight  (12.6  percent) 
of  these  Black  mothers  received  inadequate  care,  compared 
to  one  in  five  (20.6  percent)  of  the  mothers  experiencing  their 
third  or  higher  pregnancy.  The  same  trend  holds  for  all  other 
races;  6.1  percent  in  their  first  or  second  pregnancy  had  in- 
adequate care,  compared  to  8.8  percent  of  those  who  were 
pregnant  at  least  three  times.  However,  the  magnitude  of  the 
difference  in  the  likelihood  of  inadequate  care  between  mothers 
pregnant  once  or  twice  compared  to  three  or  more  times  was 
greater  for  Black  mothers  than  mothers  of  all  other  races, 
63.5  percent  and  44.3  percent,  respectively. 

Complications  and  Illnesses.  Black  mothers  are 
reported  to  have  a  concurrent  illness  during  pregnancy  more 


Black  mothers  are 
twice  as  likely  to 
receive  inadequate 
prenatal  care. 
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often  than  all  other  mothers,  6.0  percent  of  the  former  compared 
to  4.2  percent  of  the  latter  (Table  12).  The  most  commonly 
reported  illness  among  all  mothers  is  herpes.  Other  common 
illnesses  include  chronic  hypertension,  urinary  tract  infection, 
and  Rh  sensitization. 

Complications  of  pregnancy  are,  however,  reported 
proportionately  less  frequently  among  Blacks  than  other  races 
(Table  13).  One  in  16  (6.3  percent)  Black  mothers  compared 
to  one  in  1 3  (7.8  percent)  of  all  other  mothers  are  so  classified. 
This  may  be  a  result  of  underreporting;  mothers  who  do  not 
receive  adequate  prenatal  care  are  less  apt  to  be  seen  by 
health  care  providers.  Consequently,  complications  of  preg- 
nancy would  be  less  likely  to  be  reported.  Complications  of 
delivery  are  also  less  frequently  reported  among  Black  women 
than  all  others,  15.6  percent  and  20.5  percent,  respectively 
(Table  14). 

Attendant  and  Place  of  Delivery.  Little  difference  ex- 
ists between  Black  and  non-Black  mothers  in  their  chosen 
delivery  site  (Table  15).  Nearly  all  Black  (97.6  percent)  and 
non-Black  (96.4  percent)  mothers  give  birth  in  hospitals.  How- 
ever, Black  mothers  are  more  likely  to  be  attended  by  an 
M.D.  than  mothers  of  other  races,  93.9  percent  compared  to 
89.5  percent  (Table  16). 
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Many  factors  affect  birth  outcome  besides  the  ones  dis- 
cussed previously.  Unfortunately,  birth  certificates  do  not  pro- 
vide information  on  these  elements.  Among  these  are:  low 
income  and  inadequate  insurance  coverage,  poor  nutrition, 
inadequate  housing  and  living  conditions,  stressful  work  en- 
vironments, disrupted  families  and  lack  of  social  supports, 
and  problems  of  transportation  and  childcare  that  hinder  ap- 
propriate medical  care.18  Nationally,  all  of  these  impediments 
to  good  health  have  been  reported  to  be  more  prevalent  among 
Black  women  and  to  lead  to  poor  birth  outcomes.18  Although 
these  factors  cannot  themselves  be  measured  from  vital  statis- 
tics data,  the  end  result  can — low  birthweight  infants,  infants 
with  low  Apgar  scores,  and  infants  who  die  before  their  first 
birthday. 

Birthweight.  Neonates  weighing  less  than  2500  grams 
(5.5  pounds)  are  at  increased  risk  of  morbidity  and  mortality. 
The  frequency  of  underweight  births  in  Blacks  (1 2.6  percent) 
is  two  and  one-half  times  higher  than  that  for  the  remainder 
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of  the  population  (5.2  percent),  reflecting  the  large  differences 
in  the  frequency  of  risk  factors  often  associated  with  low 
birthweight  (Table  17).  Although  low  birthweight  Black  infants 
are  less  apt  to  die  than  White  infants  weighing  less  than  2500 
grams,  the  increased  proportion  of  Black  infants  with  a  low 
birthweight  and  the  elevated  death  rate  for  normal  weight  Black 
infants  both  contribute  to  a  higher  overall  Black  infant  death 
rate.19-  20 

Low  birthweight  Black  infants  are  about  ten  times  more 
likely  to  die  than  their  heavier  counterparts.19  Unfortunately, 
low  birthweight  infants  who  survive  are  at  increased  risk  of 
mental  retardation,  birth  defects,  growth  and  development 
problems,  learning  disorders,  chronic  lung  disorders,  and  child 
abuse  and  neglect.21,  22 

Apgar  Score.  The  Apgar  score  is  a  numerical  expression 
(0-10)  of  the  condition  of  a  neonate  shortly  after  birth.  It  is 
the  sum  of  points  accumulated  upon  assessment  of  the  heart 
rate,  respiratory  effort,  muscle  tone,  reflex  irritability,  and  color. 
An  Apgar  score  of  seven  or  less  measured  five  minutes  after 
birth  indicates  that  the  infant  is  at  risk.  Black  infants  are  more 
often  evaluated  to  have  an  Apgar  score  of  seven  or  less  than 
their  non-Black  counterparts,  7.7  percent  and  4.3  percent, 
respectively  (Table  18).  Low  Apgar  score  Black  infants  are 
1 6.4  times  more  likely  to  die  than  those  with  scores  of  eight 
or  higher.19  Infant  death  is  discussed  in  the  mortality  section 
of  this  report. 


Low  birthweight  Black 
infants  are  ten  times 
more  likely  to  die 
than  their  heavier 
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Teenage  Mothers 


Black  mothers  are  more  than  twice  as  likely  to  be 
teenagers  than  are  mothers  of  other  races.  In  1987,  a  total 
of  21 2  Black  mothers  were  1 9  years  old  or  younger,  with  24 
just  1 3  to  15  years  old.  More  than  one  in  three  (35.0  percent) 
Black  girls  who  were  1 2  years  old  in  1 980  gave  birth  by  1 987 
(when  they  were  19).  By  comparison,  only  one  in  eight  (13.1 
percent)  White  teenagers  did  so. 

Teen  mothers  of  all  races  have  elevated  risk  factors  but 
Black  teens  and  their  infants  are  more  likely  than  others  to 
be  at  increased  risk.  Black  teen  mothers  are  more  apt  to  be 
unwed;  92.0  percent  are  so  categorized  compared  to  60.4 
percent  of  all  other  teen  mothers.  They  are  also  more  apt  to 
have  less  education  and  twice  as  likely  to  give  birth  to  a  child 
within  15  months  of  a  previous  child's  birth.  Fully  one  in  four 
(25.5  percent)  Black  teenage  mothers  had  inadequate  prenatal 
care  compared  to  one  in  seven  (1 4.2  percent)  Black  mothers 
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The  mother  of  every 
fifth  Black  infant  is  an 
unwed  teenager. 


20  or  older  and  one  in  twelve  (8.6  percent)  mothers  of  all 
ages  and  races.  Their  infants  are  nearly  twice  as  likely  to 
have  a  low  birthweight  compared  to  the  infants  of  non-Black 
teen  mothers,  1 2.7  percent  and  6.2  percent,  respectively.  (The 
rate  for  all  infants  in  the  state  is  5.4  percent.)  Furthermore, 
Black  teenage  mothers  are  far  more  likely  to  become  pregnant 
again  while  still  a  teen.  Repeat  pregnancies  account  for  42.5 
percent  of  births  to  Black  teenagers  but  only  31 .5  percent  for 
all  other  races.  Unlike  Blacks,  among  non-Blacks  the  percent- 
age of  repeat  pregnancies  declines  sharply  after  the  second 
pregnancy;  one  in  six  (17.5  percent)  Black  teenage  mothers 
became  pregnant  for  at  least  the  third  time  (and  up  to  seventh) 
compared  to  one  in  1 3  (7.6  percent)  of  their  non-Black  counter- 
parts. 

Nationally,  in  family  planning  surveys,  Black  teenagers 
have  been  reported  to  be  nearly  twice  as  likely  as  Whites  in 
their  willingness  to  have  children,  although  unmarried  and  in 
high  school.23  In  Oregon,  one  of  every  five  (19.2  percent) 
Black  infants  is  borne  by  a  mother  who  is  teenaged  and  unwed. 
By  comparison,  only  one  in  fifteen  (6.7  percent)  mothers  of 
other  races  is  so  classified.  As  frequent  as  the  risk  factors 
are  for  Black  teen  mothers  and  their  infants,  they  are  even 
more  common  when  the  mother  is  unwed  as  well. 

In  addition  to  adversely  affecting  maternal  and  infant 
health,  teen  child-bearing  has  dramatic  socioeconomic  con- 
sequences. Half  of  all  minors  who  themselves  have  a  child 
do  not  complete  high  school  and  are  likely  to  be  either  un- 
employed or  to  hold  low-paying  jobs.  Sixty  percent  will  receive 
public  assistance  at  some  point.  In  Oregon,  nearly  one-half 
of  government  aid  to  families  with  dependent  children  are  to 
households  where  the  mother  gave  birth  in  her  teens.21 


Changes  in  Maternal  and  Birth  Characteristics,  1980-1987 

Many  indicators  of  maternal  and  infant  health  reveal  a 
deterioration  in  the  health  of  Blacks:  the  percentage  of  Blacks 
falling  into  most  risk  groups  has  risen  substantially  during  the 
1980s.  The  only  improvement  seen  is  a  modest  decrease  in 
the  percentage  of  births  to  mothers  under  18  years  of  age; 
the  percentage  fell  from  10.3  in  1980  to  9.4  in  1987.  Small 
increases  occurred  in  the  proportion  of  mothers  lacking  at 
least  a  high  school  education  or  who  had  given  birth  to  four 
or  more  children,  the  former  by  5.7  percent  and  the  latter  by 
1 .5  percent. 


The  increases  were  larger  in  most  risk  categories 
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Figure  6 

PREGNANCY  RISK  FACTORS  AND  BIRTH  OUTCOMES  THAT 
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(Figure  6).  Black  mothers  giving  birth  in  1987  were  15.6  percent 
more  likely  to  be  unmarried  at  the  time  of  their  child's  birth 
than  they  were  in  1980.  They  were  also  more  likely  to  give 
birth  within  14  months  of  their  last  birth;  the  proportion  of 
births  in  this  risk  group  increased  by  41.0  percent.  Blacks 
were  substantially  (57.5  percent)  more  likely  to  receive  inade- 
quate prenatal  care  in  1 987.  Even  more  disturbing  is  the  very 
large  increase  (220.0  percent)  in  the  proportion  of  Black  mothers 
who  received  no  prenatal  care  whatsoever.  Finally,  both  the 
low  birthweight  rate  and  low  Apgar  rates  increased  as  well, 
the  former  by  22.2  percent  and  the  latter  by  21 .2  percent. 

Blacks  were  not  the  only  ones  with  deteriorating  health 
status  indicators.  The  proportion  of  all  other  races  in  the  above 
categories  increased  as  well,  except  the  proportion  of  mothers 
under  18  years  of  age  and  infants  with  Apgar  scores  less 
than  eight.  However,  the  percentage  of  Black  mothers  and 
infants  at  risk  was  higher  initially  compared  to  other  races. 
Moreover,  the  percentage  increase  in  the  high  risk  categories 
was  greater  for  Blacks  than  non-Blacks  in  most  categories 
(Table  19). 


The  adequacy  of 
prenatal  care  has 
fallen  dramatically 
since  1980. 


Geographic  Differences 


Intra-Oregon  Comparison.  All  major  pregnancy  risk 
factors  are  elevated  for  Black  mothers  living  in  Multnomah 
County  (Table  20).  Compared  to  Black  mothers  living  elsewhere 
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Blacks  in  Multnomah 
County  have  poorer 
infant  and  maternal 
health  than  those 
living  elsewhere 
in  Oregon. 


Figure  7 


PREGNANCY  RISK  FACTORS  FOR  BLACKS,  MULTNOMAH  COUNTY 
COMPARED  TO  ALL  OTHERS,  OREGON  RESIDENTS,  1987 
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in  Oregon,  they  are  far  more  likely  to  be  unmarried  and  teenaged 
(Figure  7).  Of  the  800  Black  infants  borne  by  Multnomah  County 
females,  536  (67.0  percent)  had  mothers  who  were  unwed. 
By  comparison,  only  26.9  percent  of  Black  infants  born  else- 
where in  Oregon  had  unmarried  mothers.  Just  as  Black  mothers 
living  in  Multnomah  County  are  about  two  and  one-half  times 
more  likely  to  be  unwed  compared  to  their  counterparts  living 
elsewhere  in  Oregon,  they  are  also  about  two  and  one-half 
times  more  likely  to  be  minors.  One  in  nine  (10.8  percent) 
Black  Multnomah  County  mothers  were  less  than  18  years 
old  when  they  gave  birth  compared  to  one  in  24  (4.2  percent) 
of  the  Black  mothers  residing  in  other  Oregon  counties. 

Although  less  extreme,  several  other  differences  are  worth 
noting.  Black  mothers  in  Multnomah  County  are:  65.5  percent 
more  likely  to  have  less  than  a  high  school  education  (a  con- 
sequence of  the  propensity  of  these  mothers  to  become  preg- 
nant in  their  teens),  127.9  percent  more  likely  to  bear  another 
child  within  1 4  months  of  their  previous  birth,  and  32.6  percent 
more  likely  to  have  inadequate  prenatal  care.  Finally,  although 
Black  infants  of  mothers  who  live  in  Multnomah  County  are 
slightly  less  likely  to  have  a  low  birthweight  or  low  Apgar 
score  than  their  counterparts  elsewhere,  they  are  1 3.0  percent 
more  likely  to  die  before  their  first  birthday. 

National  Comparison.  Black  Oregonians  differ  little 
from  their  counterparts  nationally  with  only  a  few  exceptions.24 
One  of  these  is  the  birth  rate  (Table  1).  The  rate  among  Blacks 
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in  the  state  (27.1)  is  22.6  percent  higher  than  the  national 
average  (22.1).  Fewer  Black  mothers  in  Oregon  have  less 
than  a  high  school  education  compared  to  those  throughout 
the  nation;  in  Oregon,  9.4  percent  of  Black  mothers  have  less 
than  12  years  of  education  while  the  figure  nationally  is  10.4 
percent,  a  9.6  percent  difference.  Perhaps  the  most  striking 
disparity  is  the  frequency  in  which  Black  infants  have  a  five- 
minute  Apgar  score  of  seven  or  less;  5.3  percent  of  the  Black 
infants  nationally  are  so  categorized  compared  to  7.7  percent 
in  the  state.  Table  21  summarizes  selected  birth  data  for  Oregon 
and  the  U.S. 
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Deaths 

The  rank  order  of  the  five  leading  causes  of  death  among 
Blacks  is  not  markedly  different  from  that  for  all  Oregonians. 
Heart  disease  is  the  leading  cause  of  death  for  both  groups, 
followed  by  cancer,  cerebrovascular  disease  and  unintentional 
injuries.  Homicide,  however,  ranks  fifth  among  Blacks  but  four- 
teenth for  the  state  as  a  whole.  Moreover,  the  age-adjusted 
death  rates  and  years  of  potential  life  lost  indices  for  Black 
Oregonians  are  significantly  elevated  for  most  causes  com- 
pared to  the  values  for  the  state  as  a  whole.  Table  22  lists 
the  number  of  deaths  by  age  for  the  causes  that  claimed  the 
lives  of  20  or  more  Blacks.  Cause  of  death  categories,  Inter- 
national Classification  of  Disease  codes,  and  examples  are 
listed  in  Appendix  2. 


Causation  by  Age 


Of  every  eleven  Black  infants,  one  will  die  before  reaching 
his  or  her  forty-fifth  birthday.  This  is  far  more  often  than  for 
the  average  Oregon  newborn  where  one  in  19  dies  before 
age  forty-five.  By  comparison,  the  risk  is  lowest  for  the  Chinese 
and  Japanese  where  just  one  in  46  dies  before  reaching  45 
years  of  age. 

The  total  death  rate  among  Blacks  is  elevated  in  every 
age  group  (Table  23).  The  largest  disparity  occurs  among 
middle-aged  Blacks;  the  death  rate  for  45-  to  54-year-olds  is 
1 20.0  percent  higher  than  the  state  average.  Proportionately, 
twice  as  many  deaths  occur  among  Blacks  under  55  years 
of  age  compared  to  all  Oregonians  (Table  24).  The  differences 
are  less  extreme  among  older  Blacks.  Figure  8  illustrates  the 
age-specific  death  rates  for  Blacks  compared  to  all  races. 

Infant  Deaths.  The  elevated  maternal  risk  factors  among 
Black  women  are  reflected  in  the  infant  death  rate.  In  its  first 
year  of  life,  a  Black  infant  is  62.7  percent  more  apt  to  die 
than  the  average  Oregon  infant.  The  death  rate  for  Black  infants 
born  during  1981-85  was  16.6  per  1,000  live  Black  births.  By 
comparison,  the  state's  rate  was  1 0.2  while  the  rate  for  Chinese 
and  Japanese  infants  was  5.3,  just  one-third  of  that  for  Black 
infants  and  the  lowest  for  any  racial  group. 

As  high  as  the  Black  infant  death  rate  is,  it  accounts 
for  very  little  of  the  increased  risk  of  death  experienced  by 
Blacks  before  age  45.  Even  if  Black  newborns  had  the  same 
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Figure  8 


AGE-SPECIFIC  DEATH  RATES  FOR  BLACKS  AND  ALL  RACES, 
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risk  of  death  as  the  average  Oregon  newborn,  one  in  twelve 
would  die  before  their  forty-fifth  birthday. 

During  the  1 970s,  substantial  improvement  was  seen  in  the 
Black  infant  death  rate  both  in  Oregon  and  the  U.S.  (Figure  9). 
This  decade  has  not  seen  continuing  improvement;  in  fact,  linear 
regression  suggests  a  slight  upward  trend  of  the  Black  infant 
death  rate  in  Oregon.19  Nationally,  the  infant  death  rate  for  Blacks 
declined  more  slowly  during  the  early  1980s  than  previously,  and 
edged  upward  in  1 987  (Table  25). 

Infant  mortality  is  categorized  into  two  basic  periods, 
the  neonatal  (from  birth  up  to  28  days  of  age)  and  the 
postneonatal  (28  days  up  to  one  year).  Neonatal  mortality,  in 
general,  is  thought  to  reflect  the  preexisting  health  status  of 
the  mother  and  the  medical  care  she  and  her  infant  received 
during  pregnancy,  delivery  and  post-delivery.  Postneonatal 
mortality,  however,  is  generally  considered  to  be  influenced 
by  living  conditions  and  quality  of  medical  care  for  treatable 
illnesses,  such  as  infections,  as  well  as  general  care  provided 
by  the  parents.  These  sources  of  risk  are  not  entirely  separable 
since  the  factors  that  affect  the  likelihood  of  a  woman  obtaining 
adequate  prenatal  care  may  be  the  same  ones  that  influence 
the  quality  of  care  a  child  receives  after  birth.25 

Black  infants  are  more  likely  to  die  during  both  the  neona- 
tal and  postneonatal  periods  than  are  non-Black  infants.  Forty- 
three  Black  infants  died  during  the  neonatal  period,  equivalent 
to  a  rate  of  9.0  deaths  per  1 ,000  live  births.  This  is  57.9  percent 
higher  than  the  rate  (5.7)  for  all  other  Oregon  neonates.  Thirty-six 
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Figure  9 


BLACK  INFANT  DEATH  RATES.  THREE-YEAR  MOVING  AVERAGES. 
OREGON  AND  THE  UNITED  STATES.  1971-1987 
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Black  infants  died  during  the  postneonatal  period.  Their  death 
rate  (7.6)  is  72.7  percent  higher  than  for  Oregon  infants  of 
other  races  (4.4). 

Table  26  compares  the  characteristics  of  all  Black  births 
to  the  79  Black  infant  deaths.  The  most  striking  differences 
are  seen  in  Apgar  score,  birthweight,  congenital  anomalies, 
and  adequacy  of  prenatal  health  care.  One  in  six  (1 6.7  percent) 
Black  infants  had  mothers  that  had  inadequate  care,  but  among 
those  who  died,  one  in  three  (32.5  percent)  had  mothers  who 
did  not  receive  appropriate  prenatal  care.  By  comparison,  only 
one  in  five  (22.5  percent)  non-Black  infants  who  died  were  in 
this  risk  group. 

The  most  common  causes  of  infant  death  in  Oregon 
are  congenital  anomalies,  sudden  infant  death  syndrome 
(SIDS),  and  conditions  originating  in  the  perinatal  period.  Black 
infants  are  more  likely  to  succumb  to  these  three  causes  than 
the  average  Oregon  infant.  Although  not  greatly  elevated,  the 
congenital  anomaly  death  rate  is,  nonetheless,  8.0  percent 
higher  among  Black  infants  than  among  infants  of  all  races. 
The  differences  are  larger  for  the  other  two  leading  causes. 
SIDS  claims  Blacks  69.2  percent  more  often  than  the  average 
Oregonian;  their  rate  is  4.4  compared  to  2.6  for  the  state. 
Babson  and  Clarke  concluded  that  infants  who  die  of  SIDS 
and  other  postneonatal  causes  of  death  are  affected  by  en- 
vironmental factors  including  age  and  maturity  of  the  mother.28 
By  far,  the  greatest  risk  of  death  to  Black  infants  is  posed  by 
conditions  originating  in  the  perinatal  period.  These  conditions 
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account  for  nearly  one-half  of  all  Black  infant  deaths  and  are 
more  than  twice  as  likely  to  claim  Black  infants  compared  to 
the  average  Oregon  infant;  the  death  rates  are  8.0  and  3.9 
respectively  (Figure  10). 

As  high  as  the  infant  death  rate  is  for  Black  Oregonians, 
it  is  still  lower  than  the  national  Black  infant  death  rate.  The 
death  rate  for  resident  Black  infants  is  1 6.6  compared  to  the 
national  rate  of  1 9.2,  a  difference  of  1 3.5  percent.  Black  Oregon 
neonates  are  36.3  percent  more  likely  to  survive  than  their 
counterparts  nationally;  the  death  rates  are  7.9  and  12.4, 
respectively.  Although  more  apt  to  survive  the  first  27  days 
of  life,  Black  infants  in  Oregon  are  11.8  percent  more  likely 
to  die  postneonatally  than  Black  infants  nationally;  the  rates 
are  7.6  for  the  former  and  6.8  for  the  latter.  Oregon's  postneona- 
tal  death  rate  for  all  races  has  been  higher  than  the  nation's 
for  many  years. 

Ages  One  to  14.  A  Black  child  one  to  14  years  old  is 
53.0  percent  more  likely  to  die  than  the  average  Oregon  child. 
Unintentional  injuries  are  the  leading  cause  of  death  of  Black 
children;  36.0  deaths  per  100,000  population  per  year  were 
recorded.  This  is  75.6  percent  higher  than  the  rate  for  all 
children  in  Oregon  (20.5).  Homicides  rank  second  claiming 
5.6  one-  to  14-year-old  Blacks  per  100,000  population  com- 
pared to  1 .5  for  all  races,  a  nearly  four-fold  difference.  Ranking 
third  was  cancer  (3.4).  All  other  deaths  were  caused  by  either 
cerebrovascular  disease,  suicide,  congenital  anomalies,  causes 
originating  in  the  perinatal  period,  and  chronic  obstructive  pul- 
monary disease.  The  death  rate  is  1 .1  for  each  of  these  causes. 
However,  these  rates  should  be  viewed  with  caution  as  they 
are  based  on  very  small  numbers. 

Ages  15  to  44.  The  risk  of  death  is  67.1  percent  higher 
for  Blacks  1 5  to  44  years  old  than  for  the  average  similarly-aged 
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Oregonian.  Unintentional  injuries  claim  more  1 5-  to  44-year-old 
Blacks  than  any  other  cause,  but  there  is  little  difference  be- 
tween the  rates  for  Blacks  (50.3)  and  non-Blacks  (52.6).  In 
contrast,  Blacks  in  this  age  group  are  far  more  likely  to  be 
murdered:  the  death  rate  is  over  seven  times  higher  for  Blacks 
(45.5)  than  for  the  state  as  a  whole  (6.4).  About  one  in  five 
(21 .5  percent)  Blacks  in  this  age  group  who  die  are  murdered 
compared  to  one  in  twenty  (5.1  percent)  15-  to  44-year-olds 
of  all  races.  Heart  disease  (19.8)  is  the  third  leading  cause 
of  death.  Ranking  fourth  and  fifth  are  malignant  neoplasms 
(18.0)  and  suicide  (14.4).  Suicide  accounts  for  only  6.8  percent 
of  Black  deaths  in  this  age  group  compared  to  13.2  percent 
of  the  deaths  for  all  races  (Figures  11  and  12).  Among  all 
races  unintentional  injuries  (52.6  deaths  per  100,000  15-  to 
44-year-olds)  ranked  first  with  malignant  neoplasms  (17.8) 
second  followed  by  heart  disease  (10.4),  homicide  (6.4),  and 
alcoholism  (2.9). 

Ages  45  to  54.  Proportionately  2.2  times  as  many  45- 
to  54-year-old  Blacks  die  as  do  Oregonians  of  all  races.  These 
middle-aged  Blacks  are  twice  as  likely  to  die  as  a  consequence 
of  malignant  neoplasms:  their  death  rate  is  338.1  compared 
to  1 62.7  for  all  Oregonians.  This  is  the  leading  cause  of  death 
for  both  groups.  Heart  disease  ranks  second  for  Blacks  and 
the  state  as  a  whole  but  Blacks  are  70.6  percent  more  likely 
to  succumb  to  this  disease.  The  death  rates  are  248.5  and 
145.7,  respectively.  The  average  Black  in  this  age  group  is 
nearly  three  times  more  likely  to  die  from  alcoholism  than  the 
average  Oregonian.  The  death  rate  is  89.6  for  the  former  and 
31 .2  for  the  latter.  Homicide  ranks  fourth  with  a  rate  of  52.9 
among  Blacks  compared  to  5.1  for  the  state  as  a  whole,  a 
ten-fold  difference.  Cerebrovascular  disease  and  diabetes  are 
tied  for  fifth.  The  cerebrovascular  disease  death  rate  is  over 
twice  as  high  for  Blacks  (44.8)  as  for  all  races  (19.1)  while 
the  diabetes  rate  is  6.5  times  higher,  44.8  compared  to  6.9. 

Ages  55  to  64.  Blacks  55  to  64  years  old  are  68.7 
percent  more  likely  to  die  than  the  average  similarly-aged  resi- 
dent. Heart  disease  is  the  leading  cause  of  death  in  this  age 
group  for  both  the  state  as  a  whole  and  for  Blacks.  However, 
the  death  rate  is  59.4  percent  higher  for  Blacks,  658.0  compared 
to  41 2.9.  Malignant  neoplasms  rank  second  for  both  groups, 
but  again  the  rate  for  Blacks  (626.9)  is  more  than  one-half 
(55.0  percent)  again  as  high  as  for  all  races  (404.5).  Alcoholism 
continues  to  take  a  toll  among  Blacks  at  a  rate  far  greater 
than  for  all  Oregonians;  the  death  rates  are  133.4  and  51.5, 
respectively.  Cerebrovascular  disease  ranks  fourth  for  both 
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Figure  11 


PERCENTAGE  OF  DEATHS  BY  CAUSE  AND  AGE, 
BUCK  OREGONIANS,  1976-1984 
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Figure  12 


PERCENTAGE  OF  DEATHS  BY  CAUSE  AND  AGE, 
OREGON  RESIDENTS,  1976-1984 
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Among  65-  to 
74-year-olds,  fatal 
diabetes  is  more  than 
twice  as  common  in 
Blacks. 


One-half  of  all  Black 
Oregonians  die  by 
age  63. 


Blacks  and  all  races  combined  but  the  Black  death  rate  (1 28.9) 
is  2.4  times  higher  than  that  for  all  races  (53.7).  Tied  for  fifth 
among  Blacks  are  unintentional  injuries  and  diabetes  with  rates 
of  71.1. 

Ages  65  to  74.  The  difference  in  the  death  rates  of 
Blacks  compared  to  the  state  average  lessens  after  middle 
age.  Nonetheless,  the  Black  death  rate  for  65-  to  74-year-olds 
is  31 .8  percent  higher  than  for  all  65-  to  74-year-olds.  Among 
these  older  Oregonians,  there  is  a  greater  degree  of  similarity 
between  Blacks  and  all  races  in  the  causes  of  mortality.  Heart 
disease,  cancer,  and  cerebrovascular  disease  are  the  three 
leading  causes  for  both  groups.  However,  as  with  younger 
age  groups,  the  death  rates  for  Blacks  are  elevated.  The  fol- 
lowing rates  were  recorded:  heart  disease,  1283.1  for  Blacks, 
1 007.5  for  all  races;  cancer,  959.0  and  796.2;  cerebrovascular 
disease,  350.5  and  201 .9.  Diabetes  ranks  fourth  among  Blacks 
with  a  rate  of  105.8,  more  than  twice  as  high  as  for  Oregon 
as  a  whole  (45.7).  The  fifth  leading  cause  of  death  for  both 
groups  is  unintentional  injuries,  but  the  rate  for  Blacks  (71 .7) 
is  31 .8  percent  higher  than  for  all  races  combined  (54.4). 

Age  75+.  The  smallest  discrepancy  in  death  rates  be- 
tween the  races  is  among  persons  75  or  older;  the  Black 
death  rate  is  just  4.5  percent  higher  than  the  state  average. 
The  rank  order  by  cause  is  also  similar  (Table  26).  Both  elderly 
Blacks  and  elderly  Oregonians  of  all  races  succumb  to  heart 
disease  more  frequently  than  any  other  cause.  The  death  rates 
are  3614.6  and  3512.4,  respectively.  Again,  cancer  ranks 
second  for  both  groups;  the  death  rate  for  Blacks  (1 995.9)  is 
52.5  percent  higher  than  the  rate  for  all  races  (1308.8). 
Cerebrovascular  disease  is  the  third  leading  cause  for  Blacks 
(1351.6)  and  the  state  as  a  whole  (1225.7).  Ranking  fourth 
and  fifth  among  Blacks  are  arteriosclerosis  (204.3)  and 
pneumonia  and  influenza  (188.6).  Arteriosclerosis  (331.6)  also 
ranks  fourth  for  all  Oregonians  but  chronic  obstructive  pul- 
monary disease  (286.9)  is  the  fifth  leading  cause  of  death. 

Median  Age  At  Death.  One  measure  of  longevity  is 
the  median  age  at  death.  Blacks  in  Oregon  have  a  median 
age  at  death  of  63,  that  is  one-half  of  all  deaths  among  Blacks 
occurred  by  age  63.  This  is  fully  ten  years  less  than  the  age 
for  all  races  combined.  The  difference  is  greatest  for  Black 
females  whose  median  age  at  death  is  66  compared  to  77 
for  all  races;  for  males  the  ages  are  62  and  71 ,  respectively. 

The  median  age  at  death  varies  by  cause:  infants  a  few 
months  old  are  far  more  likely  to  die  from  SIDS  than  from 


25 


cerebrovascular  disease.  Tables  28  and  29  list  the  median 
age  at  death  by  cause,  race,  and  sex.  In  no  instance  is  the 
median  age  at  death  higher  for  Blacks  than  for  all  races,  and 
in  most  cases,  it  is  far  lower.  The  largest  disparity  occurs  in 
the  median  age  for  pneumonia  and  influenza  deaths;  for  all 
races  the  age  is  83  but  for  Blacks  only  61 ,  a  22-year-difference. 

Life  expectancy  for  Blacks  nationally  is  now  only  at  the 
level  achieved  for  Whites  more  than  30  years  ago.29  And  for 
the  first  time  in  this  century,  the  life  expectancy  of  Blacks  in 
the  U.S.  has  declined  for  two  successive  years  while  that  for 
Whites  has  continued  to  increase.  The  decrease  among  Blacks 
is  attributed  to  a  larger  number  of  deaths  from  accidents, 
homicides,  pneumonia,  tuberculosis,  and  AIDS.30 


Causes  of  Death 


Blacks  have  significantly  elevated  age-adjusted  death 
rates  compared  to  the  state  average  for  all  but  three  of  their 
10  leading  causes  of  death:  unintentional  injuries,  influenza 
and  pneumonia,  and  chronic  obstructive  pulmonary  disease. 
They  also  have  the  highest  death  rates  of  any  race  for  all  but 
three  of  their  ten  leading  causes;  Whites  have  the  highest 
death  rates  for  chronic  obstructive  pulmonary  disease  while 
Indians  have  the  highest  rates  for  unintentional  injuries  and 
alcoholism.  The  years  of  potential  life  lost  indices  for  Blacks 
are  higher  than  the  state  average  for  every  one  of  their  ten 

Figure  13 


COMPARATIVE  MORTALITY  FIGURES  AND  YEARS  OF  POTENTIAL  UFE 
LOST  INDICES,  BLACKS  COMPARED  TO  ALL  OREGONIANS,  1976-84 
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The  risk  of  fatal  heart 
disease  is  90.4 
percent  higher  among 
15-  to  44-year-old 
Blacks. 


leading  causes  of  death  (Table  30).  Figure  13  illustrates  the 
elevated  values  for  Black  Oregonians  compared  to  Oregonians 
of  all  races.  Causes  of  mortality  limited  principally  to  infants 
were  discussed  in  the  previous  section.  • 

Heart  Disease.  The  preeminent  cause  of  death  among 
Blacks  and  all  other  Oregonians  is  heart  disease,  although 
proportionately  fewer  Black  deaths  are  due  to  these  diseases. 
Nonetheless,  Blacks  are  21 .2  percent  more  likely  to  die  in  a 
given  year  from  heart  disease  than  the  average  Oregonian. 
The  age-adjusted  death  rates  are  347.4  and  286.6,  respectively. 
Not  only  is  the  death  rate  significantly  higher,  at  1 .683  so  is 
the  years  of  potential  life  lost  index.  This  means  that  not  only 
are  more  Blacks  than  expected  dying  from  heart  disease,  they 
are  dying  at  younger  ages.  Blacks  lose  proportionately  68.3 
percent  more  years  of  potential  life  from  heart  disease  than 
expected,  a  reflection  of  the  high  death  rates  among  young 
Blacks.  The  death  rate  for  15-  to  44-year-old  Blacks  is  90.4 
percent  higher  than  for  15-  to  44-year-olds  of  all  races,  but 
this  disparity  decreases  with  advancing  age  (Figure  14).  Paren- 
thetically, hypertension  is  not  discussed  as  a  cause  of  death 
in  this  report  because,  although  widely  prevalent  among  Blacks, 
hypertension-related  deaths  are  usually  attributed  to  coronary 
or  cerebrovascular  disease. 

Major  risk  differentials  exist  between  Blacks  and  non- 
Blacks.  These  differences  are  thought  to  play  a  role  in  the 
elevated  death  rates  for  heart  disease  among  Blacks.  Among 
these  are  hypertension,  obesity,  and  smoking.  Hypertension 
increases  the  risk  of  heart  disease  and  it  is  1 .4  times  more 
prevalent  in  Blacks  than  Whites.31  Another  significant  predictor 

Figure  14 
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of  coronary  heart  disease  is  cigarette  smoking;  this  addiction 
is  more  prevalent  among  Black  males  than  their  White  counter- 
parts.32, M  Obesity  is  prevalent  in  Black  women;  researchers 
have  suggested  that  the  high  heart  disease  death  rates  among 
Black  women  may  be  partially  explained  by  obesity.34  Finally, 
access  to  medical  care,  or  rather  lack  of  it,  may  also  play  a 
role  in  the  elevated  death  rates  for  heart  disease  as  well  as 
many  other  causes.35 

Malignant  Neoplasms.  Cancer,  the  second-leading 
cause  of  death,  claims  proportionately  44.6  percent  more 
Blacks  than  Oregonians  of  all  races;  the  age-adjusted  death 
rates  are  256.7  compared  to  177.5.  As  with  heart  disease, 
they  are  more  likely  to  die  prematurely;  the  years  of  potential 
life  lost  index  is  1 .394.  The  greatest  risk  of  premature  death 
from  malignant  neoplasms  occurs  in  middle  age  where  the 
death  rate  is  more  than  twice  as  high  for  45-  to  54-year-old 
Blacks  than  it  is  for  all  Oregonians  in  that  age  group  (Figure 
15). 

Blacks  have  the  highest  age-adjusted  death  rates  for 
cancer,  both  nationally  and  in  Oregon.35  Additionally,  the  age- 
adjusted  death  rates  for  this  disease  are  increasing  more 
dramatically  for  Blacks  than  for  Whites.36 

About  70  percent  of  all  cancer  deaths  have  been  linked 
to  four  risk  factors — tobacco,  alcohol,  diet,  and  occupation.37 
Cigarette  smoking  is  responsible  for  30  percent  of  all  cancer 
deaths  and  up  to  90  percent  of  lung  cancer  deaths.  Cigarette 
smoking  is  also  a  contributing  factor  in  laryngeal,  oral, 
esophageal,  bladder,  pancreatic,  cervical,  and  kidney  cancers. 

Figure  15 
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The  prevalence  of  smoking-related  malignant  neoplasms 
among  Blacks  is  especially  high.18  And,  as  previously  noted, 
Blacks  are  more  likely  to  be  smokers. 

Alcohol  is  an  etiologic  factor  in  cancers  of  the  mouth, 
larynx,  tongue  and  esophagus.18  Alcohol  consumption  is 
higher  among  Blacks  but  this  may  be  largely  explained  by 
the  association  between  alcohol  and  low  socioeconomic 
status.18,  37  Dietary  factors  are  thought  to  account  for  35 
percent  of  all  cancer  deaths.  However,  rigorous  studies  of 
the  correlation  between  diet  and  cancer  in  Blacks  are  lacking. 

Occupational  exposures  are  estimated  to  account  for 
four  percent  of  U.S.  cancer  deaths.  Blacks  are  over-represented 
in  "high  hazard"  jobs  in  part  due  to  lower  educational  attainment 
and  discriminatory  employment  practices.38  Exposure  to  car- 
cinogens and  other  disease-producing  substances  in  these 
jobs  may  contribute  to  the  elevated  rate  of  fatal  malignant 
neoplasms.38 

Cerebrovascular  Disease.  The  third  leading  cause 
of  death  for  Blacks  and  Oregonians  of  all  races  is  cerebrovas- 
cular disease  (e.g.,  stroke,  cerebral  embolism).  However,  a 
Black  Oregonian  is  35.7  percent  more  likely  to  die  as  a  con- 
sequence of  these  conditions  than  is  the  average  Oregonian. 
The  age-adjusted  death  rates  are  1 04.9  and  77.3,  respectively. 
Risk  of  premature  death  from  this  cause  is  very  high  among 
Blacks  (Figure  16).  The  largest  disparity  occurs  in  the  younger 
age  groups  with  the  difference  between  Blacks  and  Oregonians 
declining  in  each  subsequent  age  group .  The  years  of  potential 
life  lost  index  is  2.561 .  Many  of  the  risk  factors  for  cerebrovas- 

Figure  16 
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cular  disease  are  the  same  ones  that  lead  to  elevated  death 
rates  for  heart  disease. 

Unintentional  Injuries.  The  age-adjusted  death  rate 
for  unintentional  injuries  is  higher  for  Black  Oregonians  than 
Oregonians  of  all  races  but  unlike  the  previous  three  causes, 
the  difference  is  not  statistically  significant.  The  death  rates 
are  55.5  for  Blacks  and  47.9  for  all  races  with  the  largest 
difference  occurring  among  65-  to  74-year-olds  (Figure  17). 
Blacks  also  lose  proportionately  14.9  percent  more  years  of 
potential  life  from  these  causes. 

The  greatest  disparity  between  Blacks  and  Whites  in  the 
injury  death  rate  (excluding  homicides)  occurs  in  unintentional 
injury  deaths  due  to  residential  fires,  drownings,  and  pedestrian 
mishaps.  The  death  rates  for  these  causes  are  elevated  not 
only  for  adults  but  young  children  as  well.39  While  the  reasons 
for  the  increased  risk  among  Blacks  are  not  completely  clear, 
previous  studies  demonstrated  that  deaths  from  these  causes 
have  common  risk  factors  including  low  socioeconomic  class 
and  alcohol  consumption.18,  ^ 

Homicides.  No  cause  of  death  so  greatly  differentiates 
Black  Oregonians  from  all  Oregonians  as  homicide:  Blacks 
are  over  seven  times  more  likely  to  be  murdered.  The  age- 
adjusted  death  rate  for  Blacks  is  33.9  compared  to  4.6  for 
the  state.  Figure  1 8  illustrates  that  45-  to  54-year-old  Blacks 
are  at  the  greatest  risk;  the  death  rate  (52.9)  for  this  group 
is  ten  times  higher  than  the  rate  for  all  similarly-aged  Oregonians 
(5.1).  Even  Black  children  one  to  14  years  old  are  at  a  greater 
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Figure  18 
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risk;  they  are  nearly  four  times  more  likely  to  be  murdered 
than  the  average  child  one  to  14  years  old.  The  years  of 
potential  life  lost  index  is  6.406.  Both  it  and  the  age-adjusted 
death  rate  are  statistically  significantly  higher  for  Blacks  com- 
pared to  the  state  as  a  whole.  About  one-tenth  of  all  homicide 
victims  in  Oregon  were  Black,  yet  this  minority  comprises  less 
than  one-seventieth  of  the  state's  population. 

The  phenomenon  of  high  homicide  rates  in  the  non-White 
population  is  not  new.  As  early  as  1914  non-Whites  had 
homicide  rates  far  higher  than  Whites.41  Most  murder  victims 
are  the  same  race  as  their  assailant.  In  1986,  a  total  of  95 
percent  of  Black  victims  were  slain  by  Black  assailants  and 
88  percent  of  White  victims  were  killed  by  White  assailants.42 

Most  attempts  to  explain  the  high  Black  homicide  rate 
have  focused  on  the  greater  poverty  of  this  group.  Some 
analyses  show  that  when  poverty,  race,  and  regional  differences 
are  accounted  for,  poverty  emerges  as  the  most  significant 
correlate  of  homicide.43"45  In  Multnomah  County,  poor  Whites 
are  nearly  three  times  as  likely  to  be  murdered  as  wealthy 
Whites.46  However,  others  have  noted  that  Blacks  commit 
homicides  more  frequently  than  Hispanics  living  under  equal 
or  worse  poverty  conditions  in  the  U.S.47 

Alcoholism.  Black  Oregonians  are  2.6  times  more  likely 
to  die  from  alcoholism  and  its  related  disorders  than  are 
Oregonians  of  all  races.  The  age-adjusted  death  rates  are 
34.1  for  the  former  and  13.3  for  the  latter.  The  largest  disparity 
in  death  rates  between  Blacks  and  all  Oregonians  occurs 
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among  15-  to  44-year-olds;  the  death  rate  for  Blacks  (11.4) 
is  almost  four  times  higher  than  the  state's  rate  (2.9).  This  is 
reflected  in  the  very  high  years  of  potential  life  lost  index: 
3.242.  The  disparity  is  less  among  older  Blacks  (Figure  19). 
Both  the  years  of  potential  life  lost  index  and  age-adjusted 
death  rates  are  statistically  significantly  higher  for  Blacks  com- 
pared to  all  races.  Alcoholism  is  the  seventh  leading  cause 
of  death  among  Blacks  but  eighth  in  the  state. 

If  deaths  due  to  drugs  other  than  alcohol  (but  excluding 
nicotine)  were  included  in  this  category,  it  would  rank  as  the 
fifth  leading  cause  of  mortality  with  a  total  of  1 1 7  deaths.  The 
measures  of  mortality  for  drug  use  and  alcoholism  are  similar 
in  that  Blacks  are  also  2.6  times  more  likely  to  die  from  drug 
use  than  are  Oregonians  of  all  races;  the  age-adjusted  death 
rates  are  9.2  and  3.5,  respectively.  They  also  lose  propor- 
tionately nearly  three  times  as  many  years  of  potential  life; 
the  years  of  potential  life  lost  index  is  2.929.  Most  of  the 
deaths  (22)  occur  among  15-  to  44-year-olds  but  the  death 
rate  is  highest  for  Blacks  45  to  54  years  old. 

National  data  for  chronic  liver  disease  and  cirrhosis  reveal 
that  Blacks  are  more  likely  than  Whites  to  die  from  this  disease.5 
This  despite  the  fact  that  a  1 979  survey  of  American  drinking 
practices  found  that  Blacks  were  more  apt  to  classify  themselves 
as  abstainers  than  Whites.48  However,  Black  males  report 
higher  rates  of  heavy  drinking  after  30  years  of  age  compared 
to  White  males  where  heavy  drinking  is  concentrated  in  18- 
to  25-year-olds.  This  pattern  of  late  onset  drinking,  when  it 
leads  to  prolonged  heavy  consumption,  is  thought  to  put  Black 
men  at  greater  risk  of  alcohol-related  diseases.48  Blacks  have 
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Blacks  are  far  more 
likely  to  succumb  to 
diabetes. 


also  been  reported  to  seek  help  later  in  the  progression  of 
alcoholic  diseases  than  their  White  counterparts.49 

Alcohol  and  other  drug  abuse  is  often  associated  with 
a  poor  employment  history,  poor  scholastic  achievement,  family 
instability,  and  low  socioeconomic  status.  It  is,  however,  difficult 
to  definitively  determine  which  is  the  precursor,  the  drug  abuse 
or  the  other  indicators  of  social  dysfunction.  There  are  few 
known  methodologically  sound  epidemiological  case-control 
or  prospective  studies  that  have  been  done  in  either  White 
or  non-White  populations.18 

Diabetes  Mellitus.  Fatal  diabetes,  the  eighth  leading 
cause  of  death  among  Blacks,  occurs  proportionately  2.2  times 
more  often  among  members  of  this  minority  than  among  all 
Oregonians.  The  age-adjusted  death  rates  for  Blacks  and  all 
residents  are  25.5  and  1 1 .5,  respectively.  Both  the  age-adjusted 
death  rate  and  the  years  of  potential  life  lost  index  (2.884) 
are  statistically  significantly  higher  for  Blacks  compared  to  all 
Oregonians.  Figure  20  illustrates  that  the  largest  difference  in 
mortality  between  these  two  groups  occurs  among  45-  to  54- 
year-olds;  the  rate  for  Blacks  (44.8)  is  6.5  times  higher  than 
for  all  residents  (6.9). 

Research  on  Blacks  and  diabetes  has  centered  on  the 
association  of  the  disease  with  obesity  and  hereditary  factors. 
Investigations  by  the  National  Institute  of  Diabetes  and  Digestive 
and  Kidney  Disease  have  linked  the  high  level  of  obesity  in 
Blacks  to  the  increased  prevalence  of  diabetes.  However 
obesity  alone  does  not  fully  explain  the  racial  disparity  of  the 
disease;  among  Blacks  and  Whites  in  the  same  weight  groups, 
the  rate  of  diabetes  is  higher  in  Blacks.  Other  factors  are 

Figure  20 
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involved  and  it  is  thought  that  these  include  unexplained  genetic 
factors.50 

Pneumonia  and  Influenza.  Although  Blacks  are  16.5 
percent  less  likely  to  die  from  pneumonia  and  influenza,  they 
lose  significantly  more  years  of  potential  life.  Their  age-adjusted 
death  rate  is  20.8  compared  to  24.9  for  all  races.  However, 
Blacks  45  to  64  years  old  are  far  more  likely  than  similarly 
aged  non-Blacks  to  succumb  to  pneumonia  and  influenza. 
Consequently,  the  years  of  potential  life  lost  index  is  very 
high,  2.718. 

Chronic  Obstructive  Pulmonary  Disease.  The  death 
rates  for  Blacks  are  lower  than  the  state  average  for  only  four 
of  the  ten  leading  causes  of  death  in  Oregon:  chronic  obstruc- 
tive pulmonary  disease  (COPD)  is  one,  the  others  are  suicide, 
pneumonia  and  influenza,  and  arteriosclerosis.  COPD  is  the 
tenth  leading  cause  of  death  among  Blacks  but  ranks  fifth  for 
the  state.  Blacks  have  a  COPD  death  rate  (19.7)  only  about 
six-tenths  as  high  as  for  Oregon  (30.6),  a  significant  difference. 
Nonetheless,  the  years  of  potential  life  lost  index  (1.562)  is 
elevated  indicating  that  while  Blacks  are  less  likely  to  die  from 
COPD,  when  they  do  die,  it  is  at  a  younger  age. 

Suicide.  A  Black  Oregonian  is  significantly  less  likely 
to  take  his  or  her  own  life  than  the  average  resident;  the 
age-adjusted  death  rates  are  9.4  and  14.8,  respectively.  The 
years  of  potential  life  lost  index  is  also  low,  0.875.  No  Blacks 
65  or  older  committed  suicide  during  1976-1984.  Typically, 
for  the  state  as  a  whole,  suicide  death  rates  increase  with 
advancing  age. 


Geographic  Differences 


Intra-Oregon  Comparison.  Within  Oregon,  Blacks 
living  in  Multnomah  County  are  at  greater  risk  compared  to 
those  living  elsewhere  in  the  state.  The  age-adjusted  death 
rate  (1 1 01 .2)  is  34.9  percent  higher  for  Blacks  in  Multnomah 
County  than  the  average  for  the  state  for  all  races.  By  com- 
parison, for  Blacks  living  in  counties  other  than  Multnomah 
the  age-adjusted  death  rate  (968.1)  is  only  18.6  percent  higher 
than  the  total  state  rate,  still  significantly  high,  but  not  as 
extreme  as  for  those  Blacks  living  in  the  most  populous  county 
in  the  state.  Not  only  do  Blacks  living  in  Multnomah  County 
die  at  a  high  rate,  they  die  at  younger  ages;  Blacks  in  this 
urban  county  lose  76.0  percent  more  years  of  potential  life 
than  expected  compared  to  the  average  Oregon  resident,  a 
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Figure  21 

DEATH  RATES  FOR  BUCKS  BY  CAUSE,  OREGON  (1976-1984) 
AND  THE  UNITED  STATES  (1980) 
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significant  difference.  Blacks  residing  elsewhere  also  lose  more 
years  of  potential  life  than  expected,  22.1  percent  more,  but 
the  difference  is  less  extreme. 

National  Comparison.  The  death  rate  for  Black 
Oregonians  is  not  greatly  different  from  their  counterparts  na- 
tionally. Table  31  compares  these  two  groups;  the  Oregon 
rate  is  age-adjusted  to  the  U.S.  Black  population  for  a  more 
meaningful  comparison.  These  rates  for  Black  Oregonians 
should  not,  however,  be  used  when  comparing  Black 
Oregonians  to  the  rate  for  all  Oregonians. 

The  most  striking  difference  between  Oregon  and  U.S. 
Blacks  is  seen  in  the  alcoholism  death  rates,  however  this  is 
not  a  "real"  difference  but  a  difference  in  reporting.  Because 
the  Oregon  Center  for  Health  Statistics  queries  physicians 
about  deaths  which  might  involve  alcohol  and  few  other  states 
do,  the  death  rate  for  the  natural  effects  of  alcohol  is  not 
comparable  to  total  U.S.  data.51 

By  far,  the  largest  difference  between  Black  Oregonians 
and  their  counterparts  nationally  is  in  the  likelihood  of  suicide 
(Figure  21).  Although  the  rate  is  significantly  lower  than  for 
White  Oregonians,  Blacks  in  this  state  are  53.3  percent  more 
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apt  to  commit  suicide  than  their  counterparts  across  the  nation. 
The  death  rates  are  9.2  and  6.0,  respectively.  Lester 
demonstrated  that  the  suicide  rate  of  Blacks  in  the  continental 
United  States  is  inversely  related  to  their  proportion  in  the 
states;  in  states  where  Blacks  account  for  a  small  percentage 
of  the  population,  the  suicide  rate  is  high.  He  concluded  that 
being  different  in  terms  of  sociodemographic  characteristics, 
leads  to  higher  rates  of  psychological  disturbance.  Nationally, 
one  in  nine  (11.7  percent)  residents  is  Black,  but  in  Oregon 
the  figure  is  just  one  in  71  (1 .4  percent).  The  vast  majority  of 
Oregonians  are  White,  94.6  percent.  By  comparison,  only  83.2 
percent  of  the  U.S.  population  is  White. 

The  age-adjusted  death  rates  for  only  two  other  causes 
were  more  than  ten  percent  higher  for  Black  Oregonians  than 
U.S.  Blacks:  the  cancer  death  rate  (10.9  percent  higher)  and 
chronic  obstructive  pulmonary  disease  death  rate  (1 2.6  percent 
higher).  For  most  other  causes,  the  Black  death  rates  were 
lower  in  Oregon  than  for  the  nation.  For  all  causes  combined 
the  age-adjusted  death  rate  was  818.0  for  the  former  and 
875.4  for  the  latter,  a  6.6  percent  difference. 
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37 

Summary 


The  health  of  Black  residents  is  far  poorer  than  the  standard  for  Oregon  as  a  whole. 
Black  mothers  are  substantially  more  likely  to  be  adolescent,  unwed,  and  to  have  failed  to 
receive  adequate  prenatal  care.  Their  infants  are  twice  as  likely  to  have  a  low  birthweight  and 
62.7  percent  more  apt  to  die  before  their  first  birthday.  The  data  in  this  report  and  that  of 
other  researchers  points  to  the  importance  of  family  planning  among  teenagers;  one  of  every 
three  Black  females  becomes  pregnant  in  her  teens  and  infants  of  teen  mothers  are  at  greater 
risk  of  morbidity  and  mortality.  The  high  percentage  of  Black  mothers  lacking  adequate  prenatal 
care  underlines  the  need  for  early  and  appropriate  prenatal  care  and  suggests  that  more 
aggressive  outreach,  case  management  and  expanded  patient  education  services  for  Black 
(and  certain  other  minority)  women  are  needed. 

The  age-adjusted  death  rate  for  Blacks  in  Oregon  is  significantly  higher  than  for  the 
state  as  a  whole.  Blacks  are  far  more  likely  to  die  prematurely  losing  proportionately  65.2 
percent  more  years  of  potential  life  than  expected.  Middle-aged  Blacks  45  to  54  years  of  age 
are  2.2  times  more  likely  to  die  than  are  non-Blacks,  the  largest  difference  by  age  group.  The 
greatest  disparity  by  cause  occurs  in  the  homicide  rate — Blacks  are  7.4  times  more  likely  to 
be  murdered.  Homicide,  together  with  alcoholism  and  unintentional  injuries,  claim  one  in  every 
seven  Blacks  compared  to  one  in  every  1 3  non-Blacks.  The  death  rates  are  high  not  only  for 
these  causes  of  death  but  are  also  significantly  elevated  for  most  natural  causes  of  death, 
causes  that  account  for  six  of  every  seven  deaths. 

Many  factors  no  doubt  play  a  part  in  the  disparity  in  mortality  and  natality  patterns 
between  Blacks  and  non-Blacks.  Among  these  are  biological  and  physiological  variables, 
socioeconomic  factors,  behavioral  and  cultural  influences,  and  issues  related  to  the  access 
and  utilization  of  the  health  care  system.  Certainly  one  of  the  most  important  of  these  is  the 
latter.  A  recent  national  survey  of  the  use  of  health  services  showed  a  significant  deficit  in 
access  to  medical  care  among  Blacks  compared  to  Whites.53  The  goal  now  is  to  identify 
specific  ways  to  improve  access  to  the  health  care  system  and  health  education  for  Blacks 
and  others  with  poor  health. 
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The  methodology  for  the  calculation  of  mortality  statistics  used  in  the  report  is  described 
here.  The  age-adjusted  death  rate  is  computed  by  stratifying  the  population  into  subsets  by 
age,  calculating  an  age-specific  death  rate  for  each  group,  then  deriving  a  composite  death 
rate  by  weighting  each  age  category  in  proportion  to  its  occurrence  in  the  standard  (Oregon) 
population.  For  example,  only  6.4  percent  of  the  resident  Blacks  are  65  or  older,  compared 
to  1 1 .5  percent  of  all  state  residents.  Consequently,  the  crude  death  rate  is  lower  for  Blacks 
(712.4)  than  for  all  races  (816.2).  However,  when  compensation  is  made  for  the  influence  of 
the  young  Black  population,  the  age-adjusted  death  rate  is  one-half  again  as  high  (1079.3) 
as  the  crude  rate. 

The  comparative  mortality  figure  is  the  ratio  of  the  age-adjusted  death  rate  for  a  subset 
to  the  Oregon  death  rate.  A  comparative  mortality  figure  less  than  one  indicates  the  area  or 
group  under  comparison  has  a  lower  death  rate  than  the  state  as  a  whole,  while  a  figure 
greater  than  one  is  higher.  For  example,  the  Black  comparative  mortality  figure  for  pneumonia 
and  influenza  is  0.835  indicating  that  the  age-adjusted  death  rate  for  Blacks  from  this  cause 
is  only  83.5  percent  of  that  for  the  state  as  a  whole. 

The  years  of  potential  life  lost  index  emphasizes  mortality  occurring  in  younger  age 
groups  and  assumes  that  each  individual  has  70  "productive"  years  so  that  a  death  at  age 
21  results  in  49  (70  minus  21)  years  of  life  lost.  The  index  value  for  a  subset  is  the  ratio  of 
observed  years  of  life  lost  to  the  expected  number  of  years  based  on  the  state's  value.  For 
example,  a  years  of  potential  life  lost  index  of  1.394  for  cancer  means  that  proportionately 
39.4  percent  more  years  of  potential  life  were  lost  by  Blacks  than  by  all  Oregonians.  Subsets 
may  be  compared  to  the  state  in  the  same  manner  as  the  comparative  mortality  figure. 

In  summary,  crude  death  rates  and  age-specific  death  rates  are  actual  counts,  while 
age-adjusted  rates,  comparative  mortality  figures,  and  years  of  potential  life  lost  indices  are 
statistically  created  values  that  enable  comparison  of  different  populations  regardless  of  the 
age-distribution  of  the  populations. 
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Appendix  2 


APPENDIX  2.  CATEGORIES,  INTERNATIONAL  CLASSIFICATION  OF  DISEASE  CODES,  AND  EXAMPLES 
FOR  SELECTED  CAUSES  OF  MORTALITY  DISCUSSED  IN  THIS  REPORT. 


Category 

ICD  Codes 

Examples 

Heart  Disease 

Eighth  Revision 

404-429 
Ninth  Revision: 

404.0-425.4 

:  390-398,  402, 

390-398,  402, 
,  425.6-429.9 

Rheumatic  Fever, 
Myocardial  Infarction, 
Arteriosclerotic  Heart 
Disease,  Aortic  Stenosis 

Mai ignant 
Neoplasms 

Eighth  Revision 
Ninth  Revision: 

:  140-209 
140-208 

Lung  Cancer,  Glioblas- 
toma, Leukemia,  Lymphoma, 
Hodgkin's  Disease 

Cerebrovascular 
Disease 

Both  Revisions: 

430-438 

Stroke,  Cerebral  Hemor- 
rhage and  Embolism 

Unintentional  Injuries 

Both  Revisions: 

800-949 

Poisoning,  Falls, 
Asphyxiation,  Motor 
Vehicle  Accidents 

Homicide 

Both  Revisions: 

960-969 

Firearms,  Suffocation, 
Cutting,  Piercing 

Perinatal  Conditions 

Eighth  Revision 
Ninth  Revision: 

:  760-778 
760-779 

Unqualified  Immaturity, 
Compl ications  of  the 
Cord,  Placenta  and 
Membrane 

Alcoholism  (Natural 
Effects  of  Alcohol) 

Eighth  Revision 
571.0 

Ninth  Revision: 
425.5,  535.: 
571.0-571.3 

:  291,  303 

291,  303, 
J, 

i 

Alcoholic  Psychosis, 
Cardiomyopathy,  Gast- 
tritis,  Cirrhosis  of 
Liver,  Dependence 
Syndrome 

Diabetes  Mellitus 

Both  Revisions: 

250 

Diabetic  Ketosis 

Pneumonia  and 
Influenza 

Eighth  Revision 

480-486 
Ninth  Revision: 

:  470-474, 
480-487 

Bronchopneumonia, 
Viral  Pneumonia 

Chronic  Obstructive 
Pulmonary  Disease 

Eighth  Revision 
Ninth  Revision: 

:  490-493, 
490-496 

519.3 

Chronic  Bronchitis, 
Asthma,  Emphysema 

Suicide 

Both  Revisions: 

950-959 

Firearms,  Poisoning 

Congenital  Anomalies 

Both  Revisions: 

740-759 

Anencephalus,  Down 
Syndrome,  Polydactyly 

Arteriosclerosis 

Both  Revisions: 

440 

Arteriosclerosis  of  Aorta 

Sudden  Infant  Death 
Syndrome 

Both  Revisions: 

798.0 

SIDS 

Note:  The  ICD  Eighth  Revision  was  used  to  assign  the  underlying  cause  of 
mortality  during  1976-1978.  The  ICD  Ninth  Revision  was  used  during 
1979-1984. 
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TABLE  1.  AGE-SPECIFIC  BIRTH  RATES  FOR  BLACKS  COMPARED  TO  ALL  OTHER  RACES  AND  OREGON 
BLACKS  COMPARED  TO  U.S.  BLACKS,  1980. 


RACE 

BIRTH 
RATE 

AGE 

TOTAL 

FERTILITY 

RATE 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

OREGON 
Blacks 

27.1 

113.8 

197.7 

145.9 

88.0 

26.7 

3.8 

2890 

All  Others 

16.2 

49.8 

123.1 

112.4 

57.4 

17.1 

2.8 

1813 

Percentage 
Difference 

+67.3 

+128.5 

+60.6 

+29.8 

+53.3 

+56.1 

+35.7 

+59.4 

BLACKS 
Oregon 

27.1 

113.8 

197.7 

145.9 

88.0 

26.7 

3.8 

2890 

United  States 

22.1 

100.0 

146.3 

109.1 

62.9 

24.5 

5.8 

2266 

Percentage 
Difference 

+22.6 

+13.8 

+35.1 

+33.7 

+39.9 

+9.0 

-34.5 

+27.5 

Note:  Birth  rates  are  per  1,000  population.  Age-specific  birth  rates  and  total 
fertility  rates  are  per  1,000  females.  U.S.  data  from:  National  Center  for 
Health  Statistics:  Advance  report  of  final  natality  statistics,  1980.  Monthly 
Vital  Statistics  Report,  Vol.  31,  No.  8,  Supp.  DHHS  Pub.  No.  (PHS)  83-120. 
Public  Health  Service,  Hyattsville,  MD.  1982. 


TABLE  2.  RESIDENT  BIRTHS  BY  AGE  OF  MOTHER  AND  RACE,  OREGON,  1987. 
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RACE  OF  CHILD 

TOT/ 

AGE  OF 
MOTHER 

Black 

White* 

Indian 

Other 
Non-White 

\L** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

<17 

95 

9.4 

1391 

3.9 

51 

7.0 

29 

2.2 

1566 

4.0 

18  -  19 

117 

11.5 

2579 

7.2 

95 

13.0 

64 

4.9 

2856 

7.4 

20  -  24 

322 

31.8 

9926 

27.9 

275 

37.5 

264 

20.0 

10791 

27.9 

25  -  29 

258 

25.5 

11317 

31.8 

164 

22.4 

468 

35.5 

12209 

31.6 

30  -  34 

162 

16.0 

7446 

20.9 

99 

13.5 

328 

24.9 

8038 

20.8 

>35 

59 

5.8 

2935 

8.2 

49 

6.7 

166 

12.6 

3212 

8.3 

Not  Stated 

- 

- 

2 

.0 

- 

- 

- 

- 

2 

.0 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated. 
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TABLE  3.  RESIDENT  BIRTHS  BY  MOTHER'S  EDUCATION  AND  RACE,  OREGON,  1987 


RACE  OF 

'  CHILD 

T01 

MOTHER'S 
EDUCATION 

Black 

Whi 

te* 

Indian 

Other 
Non-White 

"AL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

None 

- 

- 

62 

.2 

1 

.1 

27 

2.0 

90 

.2 

1-8  years 

14 

1.4 

1063 

3.0 

34 

4.6 

99 

7.5 

1210 

3.1 

9-11  years 

247 

24.4 

5946 

16.7 

223 

30.4 

143 

10.8 

6559 

17.0 

12  years 

429 

42.3 

13809 

38.8 

290 

39.6 

390 

29.6 

14918 

38.6 

13-15  years 

218 

21.5 

8079 

22.7 

136 

18.6 

300 

22.7 

8733 

22.6 

16  years 

64 

6.3 

3777 

10.6 

25 

3.4 

209 

15.8 

4075 

10.5 

17+  years 

34 

3.4 

2276 

6.4 

8 

1.1 

133 

10.1 

2451 

6.3 

Not  Stated 

7 

.7 

584 

1.6 

16 

2.2 

18 

1.4 

638 

1.6 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated. 
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RESIDENT  BIRTHS  AMONG  MOTHERS  19  OR  MORE  YEARS  OF  AGE  BY  EDUCATION  AND 
RACE,  OREGON,  1987. 


MOTHER'S 
EDUCATION 


RACE  OF  CHILD 


Black 


White* 


% 


Indian 


% 


Other 
Non-White 


# 


TOTAL 


** 


# 


% 


Total 
None 

1-8  years 
9-11  years 
12  years 
13-15  years 
16  years 
17+  years 
Not  Stated 


869 

7 

141 

399 

218 

64 

34 

6 


100.0 

.8 

16.2 

45.9 

25.1 

7.4 

3.9 

.7 


33093 

58 

762 

4365 

13260 

8060 

3777 

2276 

535 


100.0 

.2 

2.3 

13.2 

40.1 

24.4 

11.4 

6.9 

1.6 


639 

1 

22 

165 

267 

136 

25 

8 

15 


100.0 

.2 

3.4 

25.8 

41.8 

21.3 

3.9 

1.3 

2.3 


1262 

27 

92 

111 

375 

300 

209 

133 

15 


100.0 

2.1 

7.3 

8.8 

29.7 

23.8 

16.6 

10.5 

1.2 


35875 

86 

883 

4782 

14301 

8714 

4075 

2451 

583 


100.0 

.2 

2.5 

13.3 

39.9 

24.3 

11.4 

6.8 

1.6 


*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated. 


TABLE  5.  RESIDENT  BIRTHS  BY  MARITAL  STATUS  AND  RACE,  OREGON,  1987. 


RACE  OF  CHILD 

AGE 

OF  MOTHER 

Black 

White* 

Indian 

Other 
Non-White 

TOTAL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 
Married 
Unmarried 
Not  Stated 

1013 

419 

593 

1 

100.0 

41.4 

58.5 

.1 

35596 

27986 

7589 

21 

100.0 
78.6 
21.3 

.1 

733 

416 

315 

2 

100.0 

56.8 

43.0 

.3 

1319 

1159 

160 

100.0 
87.9 
12.0 

38674 

29990 

8659 

25 

100.0 

77.5 

22.4 

0.1 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated, 


52 


TABLE  6.  RESIDENT  BIRTHS  BY  LIVE  BIRTH  ORDER  AND  RACE,  OREGON,  1987 


RACE  OF 

:  CHILD 

LIVE  BIRTH 

Other 

ORDER 

Black 

White* 

Indian 

Non-White 

TOTAL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

1 

365 

36.0 

14029 

39.4 

264 

36.0 

565 

42.8 

15230 

39.4 

2 

311 

30.7 

12045 

33.8 

214 

29.2 

446 

33.8 

13019 

33.7 

3 

200 

19.7 

6040 

17.0 

138 

18.8 

188 

14.3 

6567 

17.0 

4 

83 

8.2 

2200 

6.2 

58 

7.9 

61 

4.6 

2403 

6.2 

5 

30 

3.0 

751 

2.1 

36 

4.9 

31 

2.4 

848 

2.2 

6 

15 

1.5 

282 

.8 

14 

1.9 

12 

.9 

323 

.8 

7 

4 

.4 

127 

.4 

3 

.4 

7 

.5 

141 

.4 

8 

4 

.4 

50 

.1 

4 

.5 

5 

.4 

63 

.2 

9 

- 

- 

32 

.1 

1 

.1 

1 

.1 

34 

.1 

10 

- 

- 

18 

.1 

1 

.1 

3 

.2 

22 

.1 

11 

- 

- 

5 

.0 

- 

- 

- 

- 

5 

.0 

12 

- 

- 

5 

.0 

- 

- 

- 

__- 

5 

.0 

13 

- 

- 

7 

.0 

- 

- 

- 

- 

7 

.0 

14 

- 

- 

1 

.0 

- 

- 

- 

- 

1 

.0 

Not  Stated 

1 

.1 

4 

.0 

- 

- 

- 

- 

6 

.0 

*  Includes  Hispanics. 

**  13  births  with  race  not  stated. 
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TABLE  7.  RESIDENT  BIRTHS  BY  TIME  SINCE  LAST  BIRTH  AND  RACE,  OREGON,  1987. 


RACE  OF 

"  CHILD 

TIME  SINCE 
LAST  BIRTH 

Oth 

ler 

IN  MONTHS 

Black 

Whi 

te* 

Indian 

Non-White 

TOTAL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

<15 

54 

5.3 

1125 

3.2 

52 

7.1 

55 

4.2 

1286 

3.4 

15-17 

43 

4.2 

1238 

3.5 

41 

5.6 

40 

3.0 

1362 

3.5 

18-20 

51 

5.0 

1566 

4.4 

49 

6.7 

47 

3.6 

1713 

4.4 

21-30 

119 

11.7 

5125 

14.4 

105 

14.3 

160 

12.1 

5510 

14.2 

>30 

362 

35.7 

12005 

33.7 

220 

30.0 

428 

32.4 

13017 

33.7 

Not  Stated 

384 

37.9 

14537 

40.8 

266 

36.3 

589 

44.7 

15786 

40.8 

*  Includes  Hispanics. 

**  Includes  13  births  with 


race  not  stated 


TABLE  8.  RESIDENT  BIRTHS  BY  PREVIOUS  INFANT  DEATH  OR  LATE  FETAL  LOSS  (20  WEEKS  OR 
MORE  GESTATION)  AND  RACE,  OREGON,  1987. 


RACE  OF  CHILD 

LOSS 
RISK 

Black 

White* 

Indian 

Other 
Non-White 

TOTAL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

Previous 
Loss 

No  Previous 
Loss 

Not  Stated 

1013 
44 

968 

1 

100.0 
4.3 

95.6 

.1 

35596 
1281 

34309 

6 

100.0 
3.6 

96.4 

.0 

733 
38 

695 

100.0 
5.2 

94.8 

1319 
62 

1257 

100.0 
4.7 

95.3 

38674 
1425 

37241 

1 

100.0 
3.7 

96.3 

0.0 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated 
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TABLE  9.  RESIDENT  BIRTHS  BY  PRENATAL  CARE  AND  RACE,  OREGON,  1987 


RACE  OF  CHILD 

PRENATAL 
CARE 

Black 

White* 

Indian 

Other 
Non-White 

TOTAL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

Inadequate*** 
Adequate 
Not  Stated 

1013 

168 

843 

2 

100.0 

16.7 

83.2 

.2 

35596 

2900 

32660 

36 

100.0 

8.1 

91.8 

.1 

733 

140 

591 

2 

100.0 

19.1 

80.6 

.3 

1319 

123 

1195 

1 

100.0 

9.3 

90.6 

.1 

38674 

3335 

35293 

46 

100.0 

8.6 

91.3 

.1 

*   Includes  Hispanics 

**  Includes  13  births  with  race  not  stated. 

***  Inadequate  care  is  care  that  began  in  the  third  trimester  or  consists  of  fewer 
than  five  visits. 
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TABLE  10.  RESIDENT  BIRTHS  BY  MONTH  PRENATAL  CARE  BEGAN  AND  RACE,  OREGON,  1987. 


MONTH 
PRENATAL 
CARE  BEGAN 

RACE  OF 

"  CHILD 

T01 

Black 

Whi 

te* 

Inc 

Man 

Other 
Non-White 

'AL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

None 

32 

3.2 

553 

1.6 

34 

4.6 

16 

1.2 

638 

1.6 

First 

78 

7.7 

4733 

13.3 

69 

9.4 

168 

12.7 

5048 

13.1 

Second 

329 

32.5 

13638 

38.3 

207 

28.2 

497 

37.7 

14673 

37.9 

Third 

218 

21.5 

8087 

22.7 

167 

22.8 

285 

21.6 

8758 

22.6 

Fourth 

147 

14.5 

3580 

10.1 

86 

11.7 

152 

11.5 

3965 

10.3 

Fifth 

77 

7.6 

1970 

5.5 

59 

8.0 

71 

5.4 

2177 

5.6 

Sixth 

51 

5.0 

1293 

3.6 

43 

5.9 

57 

4.3 

1445 

3.7 

Seventh 

33 

3.3 

961 

2.7 

34 

4.6 

42 

3.2 

1070 

2.8 

Eighth 

28 

2.8 

543 

1.5 

29 

4.0 

26 

2.0 

626 

1.6 

Ninth 

18 

1.8 

222 

.6 

5 

.7 

4 

.3 

250 

.6 

Not  Stated 

2 

.2 

16 

.0 

- 

- 

1 

.1 

24 

.1 

*  Includes  Hispanics. 

**  Includes  13  births  with 


race  not  stated. 
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TABLE  11.  RESIDENT  BIRTHS  BY  NUMBER  OF  PRENATAL  VISITS  AND  RACE,  OREGON,  1987, 


RACE  OF  CHILD 

TOl 

NUMBER  OF 

PRENATAL 

VISITS 

Black 

Whi 

te* 

Indian 

Other 
Non-White 

"AL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

None 

32 

3.2 

553 

1.6 

34 

4.6 

16 

1.2 

638 

1.6 

1-4 

105 

10.4 

1374 

3.9 

72 

9.8 

69 

5.2 

1621 

4.2 

5-9 

287 

28.3 

7131 

20.0 

208 

28.4 

334 

25.3 

7962 

20.6 

10-14 

488 

48.2 

20509 

57.6 

339 

46.2 

756 

57.3 

2 

15.4 

15-19 

73 

7.2 

5031 

14.1 

62 

8.5 

126 

9.6 

5292 

13.7 

20-29 

23 

2.3 

890 

2.5 

13 

1.8 

16 

1.2 

942 

2.4 

30-39 

3 

.3 

66 

.2 

3 

.4 

1 

.1 

73 

.2 

40+ 

- 

- 

7 

.0 

- 

- 

- 

- 

7 

.0 

Not  Stated 

2 

.2 

35 

.1 

2 

.3 

1 

.1 

45 

.1 

*  Includes  Hispanics. 

**  Includes  13  births  with 


race  not  stated, 
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TABLE  12.  RESIDENT  BIRTHS  BY  CONCURRENT  ILLNESS  AND  RACE,  OREGON,  1987. 


RACE  OF 

'  CHILD 

TotJ 

CONCURRENT 
ILLNESS 

Black 

Whi 

te* 

Indian 

Other 
Non-White 

il** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

None 

952 

94.0 

34083 

95.7 

697 

95.1 

1279 

97.0 

37023 

95.7 

Chronic 
Hypertension 

6 

.6 

178 

.5 

2 

.3 

5 

.4 

191 

.5 

Rh 
Sensitization 

6 

.6 

160 

.4 

- 

- 

4 

.3 

171 

.4 

Herpes 

7 

.7 

275 

.8 

3 

.4 

6 

.5 

291 

.8 

Diabetes 

1 

.1 

103 

.3 

- 

- 

2 

.2 

106 

.3 

UTI 

2 

.2 

171 

.5 

5 

.7 

3 

.2 

181 

.5 

Syphillis 

2 

.2 

9 

.0 

- 

- 

1 

.1 

12 

.0 

Rubella 

- 

- 

2 

.0 

- 

- 

- 

- 

2 

.0 

Thyroid  Disease 

- 

- 

30 

.1 

1 

.1 

- 

- 

31 

.1 

Heart  Disease 

2 

.2 

40 

.1 

- 

- 

- 

- 

42 

.1 

Abdominal 
Surgery 

- 

- 

35 

.1 

1 

.1 

- 

- 

36 

.1 

IUD 

- 

- 

6 

.0 

- 

- 

- 

- 

6 

.0 

Chronic  Renal 
Disease 

- 

- 

6 

.0 

- 

- 

- 

- 

6 

.0 

Malignant 
Neoplasm 

- 

- 

10 

.0 

- 

- 

- 

- 

10 

.0 

Seizure 
Disorder 

2 

.2 

52 

.1 

6 

.8 

1 

.1 

61 

.2 

Other 

32 

3.2 

398 

1.1 

18 

2.5 

17 

1.3 

465 

1.2 

Multiple 

1 

.1 

38 

.1 

- 

- 

1 

.1 

40 

.1 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated 
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TABLE  13.  RESIDENT  BIRTHS  BY  COMPLICATIONS  OF  PREGNANCY  AND  RACE,  OREGON,  1987 


RACE  OF 

"  CHILD 

TOT/ 

COMPLICATIONS 
OF  PREGNANCY 

Black 

Whi 

te* 

Indian 

Other 
Non-White 

^l_** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

None 

949 

93.7 

32806 

92.2 

666 

90.9 

1231 

93.3 

35665 

92.2 

Preeclampsia 

6 

.6 

535 

1.5 

11 

1.5 

9 

.7 

561 

1.5 

Anemia 

10 

1.0 

230 

.6 

11 

1.5 

11 

.8 

262 

.7 

Hemorrhage 

4 

.4 

132 

.4 

1 

.1 

7 

.5 

144 

.4 

Eclampsia 

- 

- 

5 

.0 

- 

- 

- 

- 

5 

.0 

Polyhydraminos 

1 

.1 

53 

.1 

1 

.1 

2 

.2 

57 

.1 

Post-dates 

10 

1.0 

460 

1.3 

11 

1.5 

8 

.6 

489 

1.3 

Incompetent 
Cervix 

1 

.1 

73 

.2 

2 

.3 

4 

.3 

80 

.2 

Gestational 
Diabetes 

5 

.5 

547 

1.5 

13 

1.8 

22 

1.7 

587 

1.5 

Other 

27 

2.7 

694 

1.9 

15 

2.0 

24 

1.8 

760 

2.0 

Multiple 

- 

- 

61 

.2 

2 

.3 

1 

.1 

64 

.2 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated 
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TABLE  14.   RESIDENT  BIRTHS  BY  COMPLICATIONS  OF  LABOR  OR  DELIVERY  AND  RACE,  OREGON, 
1987. 


COMPLICATIONS 
OF  LABOR  OR 
DELIVERY 

RACE  OF 

"  CHILD 

TOT/ 

Black 

Whi 

te* 

Indian 

Other 
Non-White 

^L** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

None 

855 

84.4 

28271 

79.4 

604 

82.4 

1074 

81.4 

30814 

79.7 

Breech 

16 

1.6 

807 

2.3 

9 

1.2 

32 

2.4 

865 

2.2 

Other  Mal- 
presentation 

6 

.6 

394 

1.1 

10 

1.4 

9 

.7 

419 

1.1 

Abruptio 
Placenta 

3 

.3 

249 

.7 

4 

.5 

7 

.5 

263 

.7 

Placenta  Previa 

3 

.3 

103 

.3 

2 

.3 

7 

.5 

115 

.3 

Cord  Prolapse 

1 

.1 

58 

.2 

- 

- 

- 

- 

59 

.2 

Prolonged 
Rupture  of 
Membranes 

4 

.4 

110 

.3 

3 

.4 

5 

.4 

122 

.3 

Previous 
C-section 

30 

3.0 

1845 

5.2 

28 

3.8 

53 

4.0 

1958 

5.1 

Other 

91 

9.0 

3633 

10.2 

72 

9.8 

129 

9.8 

3925 

10.1 

Multiple 

4 

.4 

126 

.4 

1 

.1 

3 

.2 

134 

.3 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated 
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TABLE  15.  RESIDENT  BIRTHS  BY  PLACE  OF  DELIVERY  AND  RACE,  OREGON,  1987 


RACE  OF  CHILD 

PLACE  OF 
DELIVERY 

Black 

White* 

Indian 

Other 
Non-White 

TOTAL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 
Hospital 
Clinic 

Named  Places 
Street  Address 
Enroute  or  BOA 
Home 

1013 

989 

5 

1 

6 
12 

100.0 

97.6 

.5 

.1 

.6 
1.2 

35596 

34295 

340 

34 

69 

28 

830 

100.0 

96.3 

1.0 

.1 

.2 

.1 

2.3 

733 

708 

2 

1 

1 

21 

100.0 

96.6 

.3 

.1 

.1 

2.9 

1319 

1280 

12 

1 

2 

1 

23 

100.0 
97.0 
.9 
.1 
.2 
.1 
1.7 

38674 

37283 

359 

36 

73 

36 

887 

100.0 
96.4 
.9 
.1 
.2 
.1 
2.3 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated, 
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TABLE  16.  RESIDENT  BIRTHS  BY  ATTENDANT  AT  BIRTH  AND  RACE,  OREGON,  1987 


RACE  OF 

"  CHILD 

TOl 

ATTENDANT 
AT  BIRTH 

Black 

Whi 

te* 

Indian 

Other 
Non-White 

'AL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

M.D. 

951 

93.9 

31837 

89.4 

648 

88.4 

1217 

92.3 

34664 

89.6 

D.O. 

20 

2.0 

1097 

3.1 

23 

3.1 

30 

2.3 

1170 

3.0 

Other  Medical 

4 

.4 

24 

.1 

1 

.1 

1 

.1 

30 

.1 

N.D. 

2 

.2 

188 

.5 

- 

- 

8 

.6 

198 

.5 

D.C. 

- 

- 

21 

.1 

- 

- 

- 

- 

21 

.1 

C.N.M. 

21 

2.1 

1741 

4.9 

39 

5.3 

41 

3.1 

1843 

4.8 

R.N. 

3 

.3 

101 

.3 

2 

.3 

4 

.3 

110 

.3 

Midwife 

8 

.8 

416 

1.2 

13 

1.8 

11 

.8 

449 

1.2 

Other 
Specified 

4 

.4 

171 

.5 

7 

1.0 

7 

.5 

189 

.5 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated. 
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TABLE  17.  RESIDENT  BIRTHS  BY  BIRTHWEIGHT  AND  RACE,  OREGON,  1987, 


BIRTH 
WEIGHT 
(IN  GRAMS) 

RACE  OF  CHILD 

Black 

White* 

Indian 

Other 
Non-White 

TOTAL** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

<1499 

1500-2499 

2500+ 

Not  Stated 

1013 

24 

104 

885 

100.0 

2.4 

10.3 

87.4 

35596 

278 

1547 

33760 

11 

100.0 

.8 

4.3 

94.8 

.0 

733 

7 

35 

691 

100.0 

1.0 

4.8 

94.3 

1319 
18 
71 

1228 
2 

100.0 

1.4 

5.4 

93.1 

.2 

38674 

328 

1758 

36572 

16 

100.0 

.8 

4.5 

94.6 

.0 

*  Includes  Hispanics. 

**  Includes  13  births  with  race  not  stated 
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TABLE  18.  RESIDENT  BIRTHS  BY  APGAR  SCORE  AT  FIVE  MINUTES  AND  RACE,  OREGON,  1987 


RACE  OF 

:  CHILD 

TOT/ 

APGAR 
SCORE 

Black 

Whi 

te* 

Inc 

Man 

Other 
Non-White 

^L** 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Total 

1013 

100.0 

35596 

100.0 

733 

100.0 

1319 

100.0 

38674 

100.0 

0 

- 

- 

27 

.1 

1 

.1 

- 

- 

28 

.1 

1 

4 

.4 

60 

.2 

- 

- 

2 

.2 

66 

.2 

2 

4 

.4 

28 

.1 

3 

.4 

2 

.2 

37 

.1 

3 

- 

- 

42 

.1 

3 

.4 

4 

.3 

49 

.1 

4 

5 

.5 

56 

.2 

2 

.3 

1 

.1 

64 

.2 

5 

12 

1.2 

93 

.3 

2 

.3 

4 

.3 

111 

.3 

6 

19 

1.9 

313 

.9 

4 

.5 

9 

.7 

345 

.9 

7 

34 

3.4 

897 

2.5 

16 

2.2 

21 

1.6 

968 

2.5 

8 

114 

11.3 

4310 

12.1 

90 

12.3 

132 

10.0 

4648 

12.0 

9 

779 

76.9 

26120 

73.4 

511 

69.7 

1048 

79.5 

28465 

73.6 

10 

36 

3.6 

3397 

9.5 

87 

11.9 

85 

6.4 

3606 

9.3 

Not  Stated 

6 

.6 

253 

.7 

14 

1.9 

11 

.8 

287 

.7 

*  Includes  Hispanics. 

**  Includes  13  births  with 


race  not  stated 
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TABLE  19.  PERCENTAGE  OF  BLACKS  AND  NON-BLACKS  WITH  RISK  FACTORS  AT  BIRTH,  1980 
AND  1987,  OREGON  RESIDENTS. 


RISK 
FACTORS 

BLACKS 

ALL  RACES  EXCEPT  BLACKS 

1980 

1987 

Percent 
Change 

1980 

1987 

Percent 
Change 

Mother's  Age  <18 

10.3 

9.4 

-8.7 

4.1 

3.9 

-4.9 

<12  Years  Education 

24.4 

25.8 

+5.7 

19.8 

20.2 

+2.0 

Unmarried  Mother 

50.6 

58.5 

+15.6 

13.9 

21.4 

+54.0 

4  or  More  Births 

13.2 

13.4 

+1.5 

8.4 

9.9 

+17.9 

Birth  Space  <15  Months 

6.1 

8.6 

+41.0 

3.1 

3.3 

+6.5 

Inadequate  Prenatal  Care 

10.6 

16.7 

+57.5 

5.6 

8.4 

+50.0 

No  Prenatal  Care 

1.0 

3.2 

+220.0 

0.7 

1.6 

+128.6 

Low  Birthweight 

10.4 

12.6 

+21.2 

4.9 

5.2 

+6.1 

Apgar  Score  <8 

6.3 

7.7 

+22.2 

4.3 

4.2 

-2.3 
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TABLE  20.  SELECTED  PREGNANCY  RISK  FACTORS  AND  BIRTH  OUTCOMES  FOR  BLACKS 
RESIDING  IN  MULTNOMAH  COUNTY  COMPARED  TO  BLACKS  IN  ALL  OTHER 
COUNTIES,  OREGON,  1987. 


MULTNOMAH 

ALL 

PERCENT 

CHARACTERISTIC 

COUNTY 

OTHERS 

DIFFERENCE 

Birth  Rate 

26.7 

28.8 

-7.3 

Mother  <18  Years 

10.8 

4.2 

+157.1 

Education  <12  Years 

28.3 

17.1 

+65.5 

Mother  Unmarried 

67.0 

26.9 

+149.1 

Four  or  More  Births 

13.5 

13.2 

+2.3 

Birthspace  <15  Months 

9.8 

4.3 

+127.9 

Inadequate  Prenatal  Care 

17.5 

13.2 

+32.6 

No  Prenatal  Care 

3.4 

2.4 

+41.7 

Birthweight  <2500  Grams 

12.6 

12.7 

-0.8 

Apgar  <8 

7.7 

8.1 

-4.9 

Infant  Death  Rate 

15.6 

13.8 

+13.0 

Note:  All  figures  are  percentages  except  for  the  1976-1984  infant  death 
rate  and  the  1980  birth  rate. 
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TABLE  21.  SELECTED  BIRTH  DATA  FOR  BLACKS  IN  OREGON  AND  THE  U.S 


UNITED 

PERCENT 

CHARACTERISTIC 

OREGON 

STATES 

DIFFERENCE 

Birth  Rate 

27.1 

22.1 

+22.6 

Mother  <18  Years 

9.4 

10.4 

-9.6 

Education  <12  Years 

25.8 

31.7 

-18.6 

Mother  Unmarried 

58.5 

61.2 

-4.4 

Four  or  More  Births 

13.4 

13.7 

-2.2 

Inadequate  Prenatal  Care 

16.7 

16.1 

+3.7 

Birthweight  <2500  Grams 

12.6 

12.5 

+0.8 

Apgar  Score  <8 

7.7 

5.3 

+45.3 

Infant  Death  Rate 

16.6 

19.2 

-13.5 

Note:  All  figures  are  percentages  except  for  the  1980  birth  and 
1981-1985  (birth  cohort)  death  rates. 


TABLE  22.  CAUSES  OF  DEATH  AMONG  BLACKS  BY  AGE  OF  DECEASED,  OREGON  RESIDENTS, 
1976-1984. 
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CAUSE  OF 
DEATH 

TOTAL 

AGE 

<1 

1-14 

15-44 

45-54 

55-64 

65-74 

75+ 

Total 

2375 

138 

55 

353 

269 

457 

542 

561 

Heart  Disease 

667 

1 

0 

33 

61 

148 

194 

230 

Malignant  Neoplasms 

529 

0 

3 

30 

83 

141 

145 

127 

Cerebrovascular 
Disease 

190 

0 

1 

10 

11 

29 

53 

86 

Unintentional 
Injuries 

168 

2 

32 

84 

10 

16 

15 

9 

Homicide 

107 

0 

5 

76 

13 

7 

4 

2 

Perinatal 
Conditions 

96 

95 

1 

0 

0 

0 

0 

0 

Alcoholism 

87 

0 

0 

19 

22 

30 

14 

2 

Diabetes 

55 

0 

0 

3 

11 

16 

16 

9 

Pneumonia  and 
Influenza 

44 

3 

1 

1 

9 

11 

7 

12 

Chronic  Obstructive 
Pulmonary  Disease 

41 

0 

1 

4 

2 

8 

17 

9 

Suicide 

31 

0 

1 

24 

4 

2 

0 

0 

Congenital  Anomalies 

25 

21 

1 

3 

0 

0 

0 

0 

Arteriosclerosis 

23 

0 

0 

0 

0 

2 

8 

13 

SIDS 

21 

21 

0 

0 

0 

0 

0 

0 
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TABLE  23.  AGE-SPECIFIC  AND  AGE-ADJUSTED  DEATH  RATES  BY  CAUSE  FOR  BLACKS  AND  ALL  RACES, 
OREGON  RESIDENTS,  1976-1984. 


CAUSE 
OF  DEATH 

GROUP 

AGE 

AGE- 
ADJUSTED 
RATE 

<1 

1-14 

15-44 

45-54 

55-64 

65-74 

75+ 

Total 

Blacks 
All  Races 

1515.2 
1042.5 

61.8 
40.4 

211.5 
126.6 

1095.6 
497.9 

2031.9 
1204.6 

3584.7 
2720.7 

8816.6 
8436.3 

1079.3 
816.2 

Heart 
Disease 

Blacks 
All  Races 

11.0 
7.5 

0.0 
0.8 

19.8 
10.4 

248.5 
145.7 

658.0 
412.9 

1283.1 
1007.5 

3614.6 
3512.4 

347.4 
286.6 

Malignant 
Neoplasms 

Blacks 
All  Races 

0 
4.6 

3.4 
4.9 

18.0 
17.8 

338.1 
162.7 

626.9 
404.5 

959.0 
796.2 

1995.9 
1308.8 

256.7 
177.5 

Cerebrovascular 
Disease 

Blacks 
All  Races 

0 
1.3 

1.1 
0.3 

6.0 
2.1 

44.8 
19.1 

128.9 
53.7 

350.5 
201.9 

1351.6 
1225.7 

104.8 
77.3 

Unintentional 
Injuries 

Blacks 
All  Races 

22.0 
25.8 

36.0 
20.5 

50.3 
52.6 

40.7 
38.5 

71.1 
42.2 

99.2 
54.4 

141.4 
152.5 

55.5 
47.9 

Homicide 

Blacks 
All  Races 

0 
4.9 

5.6 
1.5 

45.5 
6.4 

52.9 
5.1 

31.1 
3.6 

26.5 
2.9 

31.4 
3.6 

33.9 
4.6 

Perinatal 
Conditions 

Blacks 
All  Races 

1043.0 
666.3 

1.1 
0.3 

0.0 
0.0 

0.0 
0.0 

0.0 
0.0 

0.0 
0.1 

0.0 
0.1 

17.3 
10.9 

Alcoholism 

Blacks 
All  Races 

0.0 
0.0 

0.0 
0.0 

11.4 
2.9 

89.6 
31.2 

133.4 
51.5 

92.6 
48.6 

31.4 
17.8 

34.1 
13.3 

Diabetes 

Blacks 
All  Races 

0.0 
0.0 

0.0 
0.1 

1.8 
1.4 

44.8 
6.9 

71.1 
18.0 

105.8 
45.7 

141.4 
117.4 

25.5 
11.5 

Pneumonia 
and  Influenza 

Blacks 
All  Races 

32.9 
10.8 

1.1 
0.7 

0.6 
0.8 

36.7 
5.7 

48.9 
114.4 

46.3 
49.7 

188.6 
417.9 

20.8 
24.9 

Chronic  Obst. 
Pulm.  Disease 

Blacks 
All  Races 

0.0 
0.5 

1.1 
0.2 

2.4 
0.5 

8.1 
10.2 

35.6 
54.0 

112.4 
161.9 

141.4 
286.9 

19.7 
30.6 
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TABLE  24.  PERCENTAGE  OF  ALL  DEATHS  BY  AGE  CATEGORY  FOR  BLACKS  AND 
ALL  RACES,  OREGON  RESIDENTS,  1976-1984. 


GROUP 

AGE 

<1 

1-14 

15-44 

45-54 

55-64 

65-74 

75+ 

Blacks 
All  Races 

5.8 
2.1 

2.3 
1.0 

14.9 
7.4 

11.3 
5.6 

19.2 
13.9 

22.8 
23.4 

23.6 
46.6 
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TABLE  25.  BLACK  INFANT  DEATH 
RATES,  OREGON  AND 
THE  U.S., 
1971-1987. 


YEAR 

OREGON 

UNITED 
STATES 

1971 

22.9 

33.9 

1972 

39.6 

33.0 

1973 

33.8 

31.3 

1974 

28.3 

30.4 

1975 

17.1 

29.4 

1976 

20.6 

28.8 

1977 

23.5 

26.5 

1978 

16.9 

26.0 

1979 

12.3 

24.4 

1980 

15.9 

23.6 

1981 

19.6 

19.9 

1982 

13.3 

20.3 

1983 

16.3 

19.2 

1984 

12.1 

18.4 

1985 

16.3 

18.2 

1986 

18.8 

18.0 

1987 

17.1 

20.0 
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TABLE  26.  CHARACTERISTICS  OF  BIRTHS  (1987)  AND  INFANT 
DEATHS  (1981-1985  BIRTH  COHORT)  AMONG  BLACK 
OREGONIANS. 


CHARACTERISTIC 

PERCENTAGE  WITH  FEATURE 

Births 

Deaths 

Mother's  Age  <17 

9.4 

5.1 

<12  Years  of  Education 

25.8 

33.8 

Unmarried  Mother 

58.5 

62.8 

Four  or  More  Births 

13.4 

11.5 

Inadequate  Prenatal  Care 

16.7 

32.5 

Attendant  Not  an  M.D. 

2.4 

1.3 

Out-of-Hospital  Birth 

6.1 

0.0 

Birth  Weight  <2499  Grams 

12.6 

57.7 

Apgar  Score  <8 

7.7 

52.6 

Congenital  Anomalies 

0.7 

13.2 
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TABLE  27 
BLACKS 


THE  FIVE  LEADING  CAUSES  OF  DEATH  BY  AGE  FOR  BLACKS  AND  ALL  RACES,  OREGON 
RESIDENTS,  1976-1984. 


Unintentional  Injuries 

Homicides 

Malignant  Neoplasms 


Unintentional  Injuries 
Homicide 
Heart  Disease 
Malignant  Neoplasms 
Suicide 


Malignant  Neoplasms 

Heart  Disease 

Alcoholism 

Homicide 

Cerebrovascular  Disease 

Diabetes 


Heart  Disease 
Malignant  Neoplasms 
Alcoholism 

Cerebrovascular  Disease 
Unintentional  Injuries 
Diabetes 


Heart  Disease 
Malignant  Neoplasms 
Cerebrovascular  Disease 
Diabetes 
Unintentional  Injuries 


Heart  Disease 
Malignant  Neoplasms 
Cerebrovascular  Disease 
Arteriosclerosis 
Pneumonia  and  Influenza 


RATE 


ALL  RACES 


1-14  YEAR-OLDS 

36.0   Unintentional  Injuries 
5.6   Malignant  Neoplasms 
3.4    Congenital  Anomalies 

Homicide 

Heart  Disease 

15-44  YEAR-OLDS 


RATE 


20.5 
4.9 
3.2 
1.5 
0.8 


50.3 

Unintentional  Injuries 

52.6 

45.5 

Malignant  Neoplasms 

17.8 

19.8 

Suicide 

16.7 

18.0 

Heart  Disease 

10.4 

14.4 

Homicide 

6.4 

45- 

54 

YEAR-OLDS 

338.1 

Malignant  Neoplasms 

162.7 

248.5 

Heart  Disease 

145.7 

89.6 

Unintentional  Injuries 

38.5 

52.9 

Alcoholism 

31.2 

44.8 

Suicide 

20.2 

44.8 

55- 

54 

YEAR-OLDS 

658.0 

Heart  Disease 

412.9 

626.9 

Malignant  Neoplasms 

404.5 

133.4 

Chronic  Obst.  Pulm.  Disease 

161.9 

128.9 

Cerebrovascular  Disease 

53.7 

71.1 

Alcoholism 

51.5 

71.1 

65- 

74 

YEAR-OLDS 

1283.1 

Heart  Disease 

1007.5 

959.0 

Malignant  Neoplasms 

796.2 

350.5 

Cerebrovascular  Disease 

201.9 

105.8 

Chronic  Obst.  Pulm.  Disease 

161.9 

71.7 

Unintentional  Injuries 

54.4 

75+  YEARS 

3614.6 

Heart  Disease 

3512.4 

1995.9 

Malignant  Neoplasms 

1308.8 

1351.6 

Cerebrovascular  Disease 

1225.7 

204.3 

Arteriosclerosis 

331.6 

188.6 

Chronic  Obst.  Pulm.  Disease 

286.9 
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TABLE  28.  MEDIAN  AGE  AT  DEATH  BY  CAUSE  AND  RACE,  OREGON  RESIDENTS,  1976-1984. 


ALL 

CHINESE  AND 

CAUSE 

RACES 

WHITE 

BLACK 

INDIAN 

JAPANESE 

Total 

73 

73 

63 

52 

76 

Heart  Disease 

76 

76 

70 

67 

78 

Malignant  Neoplasms 

69 

69 

65 

64 

71 

Cerebrovascular  Disease 

81 

81 

73 

77 

81 

Unintentional  Injuries 

33 

33 

30 

29 

54 

Chronic  Obstructive 

Pulmonary  Disease 

73 

73 

67 

71 

- 

Pneumonia  and  Influenza 

83 

83 

61 

70 

81 

Arteriosclerosis 

85 

85 

79 

69 

- 

Alcoholism 

60 

60 

55 

49 

- 

Suicide 

42 

42 

34 

24 

48 

Diabetes 

73 

73 

64 

65 

70 

Homicide 

31 

31 

31 

29 

- 

Note:  Ages  not  calculated  where  fewer  than  ten  events  occurred. 
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TABLE  29.  MEDIAN  AGE  AT  DEATH  BY  CAUSE,  RACE  AND  SEX,  OREGON  RESIDENTS,  1976-1984 


CAUSE 

WHITE 

BLACK 

INDIAN 

CHINESE  AND 
JAPANESE 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Total 

71 

77 

62 

66 

49 

58 

75 

78 

Heart  Disease 

73 

81 

67 

73 

62 

73 

76 

81 

Malignant  Neoplasms 

69 

69 

65 

64 

61 

67 

72 

69 

Cerebrovascular  Disease 

79 

83 

71 

75 

75 

77 

81 

80 

Unintentional  Injuries 

31 

45 

31 

29 

31 

28 

50 

59 

Chronic  Obstructive 
Pulmonary  Disease 

73 

72 

68 

- 

- 

- 

- 

- 

Pneumonia  and  Influenza 

81 

85 

63 

59 

69 

75 

- 

- 

Arteriosclerosis 

83 

87 

- 

79 

- 

- 

- 

- 

Alcoholism 

60 

60 

57 

52 

50 

48 

- 

- 

Suicide 

42 

42 

35 

32 

23 

- 

- 

- 

Diabetes 

72 

75 

59 

68 

61 

66 

- 

- 

Homicide 

32 

28 

32 

27 

29 

27 

- 

- 

Note:  Ages  not  calculated  where  fewer  than  ten  events  occurred. 
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TABLE  30.  LEADING  CAUSES  OF  DEATH  AMONG  BLACKS  WITH  COMPARATIVE  MORTALITY  FIGURES  AND  YEARS 
OF  POTENTIAL  LIFE  LOST  INDEXES,  COMPARED  TO  ALL  OREGON  RESIDENTS,  1976-1984. 


BLACKS 

ALL  OREGONIANS 

Leading 
Causes 

CMF* 

YPLLI* 

Percent 
of  Deaths 

Leading 
Causes 

Percent 
of  Deaths 

Heart  Disease 

1.212 

1.683 

28.1 

Heart  Disease 

35.1 

Malignant  Neoplasms 

1.446 

1.394 

22.3 

Malignant  Neoplasms 

21.7 

Cerebrovascular  Disease 

1.357 

2.561 

8.0 

Cerebrovascular  Disease 

9.5 

Unintentional  Injuries 

1.158 

1.149 

7.1 

Unintentional  Injuries 

5.9 

Homicide 

7.361 

6.406 

4.5 

Chronic  Obstructive 
Pulmonary  Disease 

3.7 

Perinatal 
Conditions 

1.591 

1.586 

4.0 

Pneumonia  and  Influenza 

3.1 

Alcoholism 

2.567 

3.242 

3.7 

Arteriosclerosis 

2.2 

Diabetes 

2.216 

2.884 

2.3 

Suicide 

1.9 

Pneumonia  and  Influenza 

0.835 

2.718 

1.9 

Alcoholism 

1.7 

Chronic  Obstructive 
Pulmonary  Disease 

0.645 

1.562 

1.7 

Diabetes 

1.4 

*  1.0  is  the  average  for  all  races  in  Oregon 
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TABLE  31.  DEATH  RATES  BY  CAUSE  FOR  BLACKS,  OREGON  AND  THE  U.S.,  1976-1984 


CAUSE  OF 
DEATH 

OREGON 

UNITED 
STATES 
(1980) 

PERCENT 
DIFFERENCE 

Crude 
Rate 

Age-Adjusted 
Rate* 

Heart  Disease 

200.0 

244.1 

273.1 

-10.6 

Malignant  Neoplasms 

158.6 

187.6 

169.1 

+10.9 

Cerebrovascular  Disease 

57.0 

71.8 

75.6 

-5.0 

Unintentional  Injuries 

50.4 

51.4 

50.6 

+1.6 

Homicides 

32.1 

32.2 

38.6 

-16.6 

Perinatal 
Conditions 

28.8 

23.3 

26.1 

-10.7 

Alcohol  ism 

26.1 

28.2 

15.4 

+83.1 

Diabetes 

16.5 

19.1 

20.8 

-8.2 

Pneumonia  and  Influenza 

13.2 

15.6 

21.2 

-26.4 

Chronic  Obstructive 
Pulmonary  Disease 

12.3 

14.3 

12.7 

+12.6 

Suicide 

9.3 

9.2 

6.0 

+53.3 

Congenital  Anomalies 

7.5 

6.3 

8.1 

-28.6 

Arteriosclerosis 

6.9 

9.0 

8.5 

+5.9 

SIDS 

6.3 

5.1 

6.2 

-17.7 

All  Causes 

712.4 

818.0 

875.4 

-6.6 

*  Adjusted  to  Black  U.S.  Population.  These  rates  should  not  be  used  when  comparing 
Oregon  Blacks  to  the  Oregon  rate  for  all  races. 


